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A knowledge of the dynamics of the thorax is impor- 
tant not only from the standpoint of diagnosis but also 
for the aid it affords in evolving new therapeutic pro- 
cedures. The activities of the physical agents that 
participate in respiration are well understood and the 
changes that result from suppression or abolition of one 
or more of these activities have furnished a fertile field 
for investigation. The most potent force acting within 
the thorax is the negative intrathoracic pressure. it is 
absolutely essential to the normal expansion of the lungs 
and, if it is not maintained, diminished lung capacity 
must ensue. Another important factor is the elasticity 
of the lungs, which, acting in conjunction with the nega- 
tive intrathoracic pressure, serves to keep the thorax 
filled. This is true in the presence of abnormal as well 
as of normal conditions. Whenever diminished lung 
volume occurs, the compensatory mechanism. of the 
chest, acting chiefly through the negative intrathoracic 
pressure, seeks to establish an equilibrium by reducing 
the size of the thorax and causing dilatation of the 
normal lung tissue. The compensatory dilatation of 
the lungs becomes progressively greater the longer 
the abnormal condition persists, until finally it causes the 
normal lung to become large enough to restore the 
original size of the thorax. This mechanism works in 
exactly the same way in all cases of diminished lung 
capacity from whatever cause, whether congenital! 
absence, atelectasis, or surgical removal of a lung. 

Cases of congenital absence of one lung furnish 
noteworthy examples of the compensatory mechanism 
of the thorax acting at its maximum capacity. Most of 
these patients succumb early, chiefly because of the 
effects of other abnormalities, but reports indicate that 
some do reach adult life and attain a normal physical 
development. The single lung of these individuals 
becomes enormously enlarged and apparently functions 
effectively, as the patients have led normal active lives 
and have displayed no embarrassment to the functions 
of respiration. The following case is an excellent 
example of the manner in which a single lung will dilate 
and fill the entire thorax: 


C. C. was an infant who was born with many abnormalities, 
including absence of one lung, deformities of the spine and ribs, 
and aberrations in the development of the intestinal tract. He 
finally succumbed to the latter. Roentgen examinations revealed 
that the right lung completely filled both sides of the thoracic 
cavity and that the heart occupied such a position that its out- 
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line was not silhouetted on the film. Postmortem examination 
demonstrated that there was complete absence of the left lung 
and that the entire thorax was filled with the right lung. The 
heart was displaced to the left and rotated posteriorly. The 
great increase in the size of the lung was accomplished solely 
by dilatation and not by proliferation of lung tissue. Heuer 
and Rienhoff have definitely proved this point by animal 
experimentation. 


Complete atelectasis of an entire lung produces 
essentially the same conditions as if the lung were 
absent. In the following two cases of traumatic atelec- 
tasis, injury fortunately occurred when the patients 
were quite young, a time that is ideal for the function- 
ing of the compensatory processes of the chest: 


A white man, aged 28, was easily fatigued, complained of an 
occasional precordial pain of two months’ duration, was troubled 
with a slightly productive cough, had dyspnea on exertion, 
noticed slight palpitation, and had lost 12 pounds (5.4 Kg.). 
The family history was not important. He had been run over by 
an automobile at the age of 9 without any fractures, but he did 
cough up a little blood for a short while afterward. Tonsils 
and adenoids had been removed at the age of 16, with unevent- 
ful recovery. The past history was otherwise negative. 

Physical examination revealed chest expansion on the left 
side distinctly limited as compared with the right. The left 
supraclavicular fossa was deeper than the right. The percus- 
sion note was everywhere resonant and natural except at the 
left base. Breath sounds on both sides were natural. No rales 
were detected even after coughing. There was a well marked 
systolic impulse at the left base posteriorly, with flatness over 
the entire left lower lobe. The heart sounds were heard clearly 
at the left base posteriorly but were loudest in the left mid- 
axilla. Otherwise the physical examination was negative. 

Roentgen examination on admission showed that the left side 
of the thorax was contracted and that the heart, trachea and 
great vessels were displaced to the left. The lower portion of 
the left lung field was clouded and the shadow of the diaphragm 
obliterated. The right lung field was clear. The lateral! view 
showed that the heart was rotated posteriorly, causing a great 
increase in all dimensions of the anterior mediastinum. This 
lateral shifting and posterior rotation of the heart constitute a 
characteristic sign, which appears whenever the left lung is 
either greatly reduced in size or entirely absent. 

The clinical impression was that there were pleuropericardial 
and pleurodiaphragmatic adhesions, 

Operative intervention for the release of the adhesions was 
decided on as the proper method of treatment. 

Preoperative pneumothorax was done in several stages over 
a period of a month, with expectoration of small amounts of 
blood in the same afternoon after the fourth stage, prior to 
which there was thought to have been more than 50 per cent 
collapse of the left lung. 

Roentgen examination after repeated introduction of air into 
the left side of the thorax disclosed that the heart, trachea and 
great vessels had resumed their normal positions, that the con- 
tour of the left side of the cardiac shadow was very unusual 
and that the left side of the diaphragm was not clearly demon- 
strated. The lateral view showed that the cardiac shadow still 
lay in a position that was more posterior than normal and that 
a conical shadow was superimposed on the cardiac shadow, 
which, in the light of later developments, could evidently have 
been interpreted as collapsed and atelectatic left lung. The 
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return of the heart and great vessels to their normal positions 
following pneumothorax was no doubt the result of the positive 
pressure within the left side of the thorax. 

When the thorax was opened, the main bronchus was found 
to be occluded, the left lung was but a small fraction of its 
normal size, and it was of the consistency of rubber. Adhesions 
extended from both the upper and lower borders of the peri- 
cardium to the chest wall, from the anterior surface of the lung 
to the pericardium, and from the lower pole of the pericardium 
to the diaphragm. The entire aorta was found to be mobile 
after the adhesions had been cut, and a space about 6 inches 
long was seen between the sternum and the conus. This space 
was filled with pleura, but it provided free communication 
between the two sides of the thorax, as shown by the fact that 
the pleura was seen to bulge through the space and into the 
left thoracic cavity on reinflation of the right lung. The left 
lung did not reinflate but seemed solid, and a piece of it was 
removed for study. 

The operation showed complete atelectasis of the left lung, 
with rotation and posterior displacement of the heart. The con- 
jecture was made that a portion of the right lung had extended 
into and almost completely filled the left side of the thorax. 

Pathologic examination revealed atelectatic lung tissue. 

Roentgen examination made the day after the operation 
showed that a most pronounced change had taken place in the 
positions of the thoracic organs. The right lung was now 
partially collapsed, and the heart, instead of lying in the left 
thoracic cavity, now lay wholly within the right. This sudden 
postoperative shifting of the heart from the left side to the 
right was due primarily to the large opening in the mediastinum, 
which permitted the positive pressure in the left side of the 
thorax to exert an unusual amount of force on the right lung. 
The presence of atmospheric pressure in the left side of the 
thorax was, of course, the result of surgical invasion of that 
side. The portion of the right lung that presented through the 
opening of the mediastinum was covered by three layers of 
pleura, its own visceral and parietal and the left parietal. These 
three layers of pleura must have remained intact, because the 
x-ray film made on the following day revealed the astonishing 
fact that the heart had returned to the left side. The left 
thoracic cavity must by this time have become sealed and the 
atmospheric pressure reduced to zero, or else the right lung 
could not have expanded and displaced the heart to the left. 
This case, in which the heart occupied preoperatively the left 
side of the thorax and the first day after operation the right 
and finally the next day returned to the left side, serves to 
demonstrate the swiftness with which changes in the intra- 
thoracic pressure act to produce dislocations of the thoracic 
organs. 

The postoperative course was relatively calm, with occasional 
thoracenteses. After the patient’s temperature had been down 
for several days he was discharged, the thirty-fourth day after 
operation. Eight months following operation, injection of iodized 
oil demonstrated that the obstruction to the left bronchus per- 
sisted and that the right lung filled the entire right side of the 
chest and the major portion of the left. 

In the second case both the clinical manifestations and the 
results of the roentgen examination were so similar to the 
previous case that a diagnosis of atelectasis of the left lung 
and overexpansion of the right lung was made. Demonstration 
of the bronchi by means of contrast mediums revealed obstruc- 
tion to the left bronchus and occupation of both sides of the 
thoracic cavity by the right lung. 


The two outstanding features of these cases were the 
great size attained by the right lung and the ease with 
which it traversed the mediastinum. This was demon- 
strated both at operation and later by bronchography. 
These cases of traumatic atelectasis of one lung are 
examples of true herniation of the lung and are not to 
be confused with the herniations that are sometimes 
produced in cases of therapeutic pneumothorax. The 
physical effects in the latter group of cases are just the 
opposite of those under consideration and are the result 
of high positive pressure on the side on which the 
pneumothorax has been induced. 
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The observations made in these cases were of further 
interest because they established the soundness of Rien- 
hoff’s theories regarding thoracic surgery. The technic 
employed by him produced exactly the same set of 
physical conditions as in the cases that have been just 
described. He abandoned all attempts to reduce the size 
of the thorax following the removal of all or part of a 
lung. Instead he preserved the thorax intact and 
depended on the normal lung to expand and occupy the 
space left vacant by the portion that had been removed. 

Rienhoff employed this technic in a patient 3% years 
of age. The left lung was removed because of a tumor 
that obliterated the main bronchus. The thoracic cage 
was kept intact and the thorax was closed, leaving a 
large cavity in the left side. Four days after operation 
both the physical signs and the x-ray films indicated the 
presence of fluid in the left thoracic cavity together with 
immobility of the left side of the diaphragm and dis- 
placement of the heart to the right. Later films dis- 
closed gradual absorption of the fluid and development 
of dense bands of pleural adhesions, which formed 
pockets for the retention of the fluid. At the end of 
three weeks the heart had returned to the left of the 
sternum and it was evident that the right lung had 
expanded and occupied a portion of the left thoracic 
cavity. This process continued until the right lung had 
expanded to such a size as to cause displacement of the 
trachea and heart to the left and obliteration of the 
major portion of the vacant space in the left thoracic 
cavity. This was vividly demonstrated on x-ray films 
ten months later, with the assistance of the intratracheal 
injection of iodized oil. As soon as the left side of the 
thorax had become filled with the right lung, the 
fluoroscopic examination revealed that the diaphragm 
and intercostal muscles had almost completely resumed 
their normal function. The same condition existed at 
the end of twenty months. 

The same type of operation was performed on a 
patient, aged 23 years, whose left lung was removed 
for a tumor that occluded the bronchi of the lower lobe. 
Four days after operation, signs of fluid appeared and 
100 ce. of fluid and 500 cc. of air were removed by 
thoracentesis, changing a well marked positive into an 
equally well marked negative intrathoracic pressure. 
Small amounts of fluid were withdrawn from time to 
time, but the negative intrathoracic pressure did not 
persist, as at the end of three weeks x-ray films revealed 
a pocket containing free air and communicating with 
the bronchus. The left side of the thorax, because it 
was not occupied by expanded lung, was gradually 
diminished in size, the ribs did not move on inspiration 
and the diaphragm was fixed. At the end of nine 
months the right lung was greatly increased in size in 
all dimensions and the vital capacity of the patient was 
approximately two-thirds that of normal. The persis- 
tence of the bronchial fistula maintained a mild positive 
pressure in the left side of the thorax, which prevented 
the right lung from entering it. 

Different results were obtained in these two cases 
because a different set of physical factors prevailed. In 
the first the compensatory mechanism of the thorax 
functioned perfectly and complete restitution was 
obtained because the negative intrathoracic pressure 
was restored in the side from which the lung had been 
removed, and the mediastinum was patent. In the 
second, the persistence of the bronchial fistula prevented 
the restoration of the negative intrathoracic pressure on 
the left side, thereby preventing the right lung from 
entering the left thoracic cavity. The persistence of the 
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cavity in the left side of the thorax has not so far 
caused any difficulty. The cavity is gradually diminish- 
ing in size and the roentgen examination at the end of 
nineteen months reveals that it is approximately one- 
third as large as it was immediately after the operation. 

Consideration of these three groups of cases shows 
that the same compensatory mechanism functions in the 
presence of diminished lung size, no matter what the 
primary cause. Several essentials are necessary in 
order to permit of the proper functioning of the proc- 
esses of restitution. First, the lung must be capable of 
expansion. Certainly an overexpanded emphysematous 
lung is not able to respond to the influence of a negative 
intrathoracic pressure as readily as a lung in which the 
normal elasticity has been preserved. Second, the 
mediastinum must be patent. This factor is governed 
very largely, though not wholly, by the age of the 
patient. The reason for this is quite obvious, because 
advancing age causes fixation of the mediastinal struc- 
tures. Infection in operative cases plays an important 
role in a negative sense. If present it also causes fixa- 
tion of the mediastinum and it renders the permanent 
closure of the bronchus more difficult. 

The results obtained in the operative cases would seem 
to justify the technic, which is designed to utilize the 
compensatory mechanism of the thorax. Furthermore, 
preservation of the thoracic cage provides protection 
for underlying structures, aids in early restoration of 
the normal physiologic functioning of the thorax, and 
avoids the necessity of a deforming operation. 

1107 St. Paul Street. 
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SERUM AND ULTRAVIOLET THERAPY 
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Many years ago one of us? lauded the merits and 
superiority of antistreptococcus serum over many other 
methods in the treatment of facial erysipelas. Shortly 
after this the specific antiserum came into use and 
replaced to a great extent the antistreptococcus serum.’ 
Although the advocated use of ultraviolet rays as a 
treatment of erysipelas is not new,* it was only after 
the work of Ude* and Titus ® that much attention was 
drawn to this form of treatment and the efficacy of 
the ultraviolet rays was evaluated. The work reported 
here was completed in order to compare our results 
with those of other investigators, to draw conclusions 
and to mention some points in the comparison that may 
be not only pertinent but interesting as well. 

It is important to note that only adult facial erysipe- 
las, in which no operation had been done and which 
were seen during the seasons 1933-1935 inclusive, were 
considered in this study. 


From the Department of Dermatology, Cincinnati General Hospital, 
service of Dr. Elmore B. Tauber. 
. Lavender, H. Antistreptococcic Serum in the Treatment of 
Cincinnati J. Med. 5: 288 (Aug.) 1924. 
B.: e Serum Treatment of Erysipelas, Cincinnati J. 
Med, 9: 471 (Dec.) 


: Ueber Pre: ] lichtbehandl es 
“Kindo 21: 269, 1921. Lo 
ie Wirksame Dosis bei a Quarzlichtbestrahlung des Erysipels, 

med. Wcechnschr. 74: 497 (March 25) 1927 
W. H., -—" Platou, E. S.: Erysipelas, J. A. M. A. 95:1 
July, 5) 5) oi Ude, W. H.: Erysipelas, Arch, Phys. Therapy 12: 16 


5. Tite N. E.: Erys with Ultraviolet Light, Arch. 
Phys. 14: 722 ( 
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In all, ninety cases were studied. Of these, seventy 
patients were white, sixty-three were males, and the 
ages ranged from 18 to 78 years. The ninety cases 
were subdivided as follows: thirty-two cases in which 
the specific antiserum alone was used, twenty-six cases 
in which ultraviolet therapy alone was used and thirty- 
two cases which were used as controls with no therapy 
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Chart 1.—Febrile period. Solid line indicates serum; broken line, 
ultraviolet therapy; circles, Burow’s solution. 


other than continuous wet applications of diluted 
Burow’s solution. 

No case in which a combination of these treatments 
had been used was considered in this series. Alkalini- 
zation and complete bed rest during the febrile period 
were carried out in all cases. The total lapse of time 
after onset, before treatment was instituted, gave a 
total average of 2.4 days, with 2.5, 2 and 28 days 
for the serum, light and control cases, respectively. 

This factor is important for, especially in general 
hospital practice, patients are not seen immediately at 
the onset of their infection, Naturally, this information 
was obtained usually from the patient’s history. These 
data, as a rule, have not been mentioned specifically 
in many of the previous articles on erysipelas. The 
fever peak (before therapy) gave a total average of 
103.3 F., with 103.7, 103.8 and 102.6 F., respectively, 
for the serum, light and control cases. In forty-five 
cases, or 50 per cent of the whole series, the entire 
face was involved at the time of the onset of treatment, 
and there was a general average in the white blood 
count of 14,000 cells. 

In the serum series (thirty-two cases) the same make 
of a standard and uniform preparation of specific 
serums was used throughout. All injections were 


TABLE 1.—Comparison of Hospital Febrile Periods in Control 
Cases of Various Investigators 


Authors Number of Cases Days of Fever 
Rosenbaum and Kaznelson................ 22 8.50 
Lavender and Goldman.................+.. 32 3.90 


made intramuscularly and at twenty-four hour inter- 
vals. The white count gave a mean value of 15,000. 
An average of 4.8 injections per patient was adminis- 
tered. The febrile period gave an average of 6.6 days. 
An interesting observation was made between this 
febrile period (6.6 days) for intramuscular injections 
of the serum in comparison with the series in 1924, 
with 3.9 days (early cases) and 5.4 days (entire 
series), following antistreptococcus serum when given 
intravenously. 

In the ultraviolet series (twenty-six cases), quartz 
mercury burners of a standard make were employed. 
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Tests were made several times weekly to determine 
as closely as possible the factors governing the erythema 
dose of the burners. The white blood count gave the 
same average (15,000) as the serum cases. These 
patients received an average of three exposures (given 
approximately twenty-four hours apart) to and slightly 
beyond the involved area or areas, each area receiving 
a total of fifty-seven erythema doses, or an average of 
18.8 erythema doses per treatment. 

The vast majority of the patients showed a decided 
improvement within twenty-four hours after the first 
exposure. Inflammation was lessened, edema was 
reduced, and areas appeared darker in color and were 
much drier where excessive vesiculation had been mani- 
fested previously. There was at the same time a reduc- 
tion in fever, in most cases a drop of from 2 to 3 
degrees, accompanied by an improvement in the general 
condition. In fact, it was interesting to note the rela- 
tive absence of pain or any marked discomfort follow- 
ing the exposure to ultraviolet rays. 

If the temperature remained down, no further ultra- 
violet therapy was administered. If no appreciable 
drop was noted in twenty-four hours, or if the tempera- 
ture again began to rise, a second treatment was 
instituted, and so on. Our patients with an initial aver- 
age fever of 103.7 F. had a febrile course, averaging 
4:9 days, in comparison with those of the serum 
patients with 6.6 days (chart 1). 

It should be pointed out, however, that the ultra- 
violet cases were treated on the average of twelve 
hours earlier than those of the serum series (chart 2). 
It was only after the patient remained afebrile for at 
least twenty-four hours that a 5 per cent ointment 
of boric acid was applied to the treated areas in order 
to soften them and to hold the scaling and crusting 
to a minimum. 

One hundred and thirteen cases of Ude and his 
associates,‘ treated with ultraviolet rays, required, on 
an average, 3.8 days to reach normal temperature, and 
eighteen cases of Titus® required 4.83 days till the 
temperature became normal, both of these indicating 
the duration of the hospital febrile period. 

The control series (thirty-two cases), as stated pre- 
viously, was treated only with a uniform strength, 
approximately 1:1,000 aluminum acetate (diluted 
Burow’s solution), in the form of continuous wet 
dressings. We were sur- 
prised to learn that the 
febrile period averaged only 
3.9 days, a difference of 
- almost three days shorter 
than the serum-treated cases 
and one day shorter than 
those treated with ultra- 
violet rays. 

Febrile periods in control 
cases varied from 8.5 days ° 
to 6.15 days in Ude’s 151 
cases. Such similar wide 
variations were reported even earlier, such as eight 
days in the series of Lenhartz (1902) * and four days 
of the cases of Pontano (1912) 7% (tables 1 and 2). 

When we began to investigate and to determine, if 
possible, the reason for the great difference in our 
own series, we found that twenty-three of our control 
cases were admitted and treated in the spring and early 
summer (from March to June inclusive) while the 

6. Rosenbaum, M., and Kaznelson, R.: Gegenwartige Erysipelbehand- 
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Chart 2.—Comparison of feb- 
rile periods with time of onset 
of therapy. Solid line indicates 
serum; broken line, ultraviolet 
therapy; circles, Burow’s solution. 
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vast majority of both the serum and the ultraviolet- 
treated cases were seen in the fall and winter months 
(chart 3). It was also noted that the control cases 
gave only a 12,000 white count average against 15,000 
each for the other series and had an average initial 
peak of only 102.6 F., and, which was even more strik- 
ing, that ten of the control cases originated in the 
same lodging structure, an old building for housing 
persons then under the Federal Relief Administration. 

Our control series, therefore, was not a fair and 
just comparison, since seasonal influence and common 
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hart 3.—Seasonal incidence. Percentage of cases. Solid line indi- 
cates serum; broken line, ultraviolet therapy; circles, Burow’s solution; 
crosses, entire series. 


comparative investigation. One should not make com- 
parisons on the length of stay in the hospital, since so 
many factors play a role in these determinations that 
it makes the conclusions inaccurate and, indeed, in 
many respects, puts them on a false basis. 

Of the complications in the serum series, there were 
seven cases of serum sickness, one necrosis of the lids, 
one abscess of the scalp, two toxic arthritides and one 
alopecia of the scalp; in the ultraviolet series one toxic 
psychosis, one polyarthritis, one otitis media and two 
abscesses of the scalp; in the control series, one bilateral 
external otitis. 

Of our total series of ninety cases, it was interesting 
to note that only five gave a history of previous attacks 
of erysipelas, these with an average of two attacks. 


Tas_e 2.—Comparison of Hospital Febrile Periods in Cases 
Treated with Ultraviolet Rays by Various Investigators 


Authors Number of Cases Days of Fever 
Lavender and Goldman................... 26 4.90 


There were seven deaths in our total series, or about 
6 per cent. Of these, six deaths occurred in the control 
series. The causes of death were listed as: 


1, Coronary thrombosis. 

2. Streptococcic septicemia, and diabetic coma; postmortem. 

3. Arteriosclerotic hypertensive heart disease with conges- 
tive failure. 

4. Diabetic coma. 

5. Lobular pneumonia, obliterative pericarditis; postmortem. 

6. Rupture of aortic aneurysm; postmortem done. 

7. Peritonitis, probably streptococcic. 


Blood cultures were obtained in all these cases and 
were positive ante mortem only in the case of strepto- 
coccic septicemia. 

It must be emphasized that there are many varia- 
bles in making comparisons of any nature, and espe- 
cially is this true of the treatment of facial erysipelas. 
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The seasonal incidence, the lapse of time before the 
onset of treatment, the general condition or debilitation 
of the patient and previous treatment are just a few 
of the matters that play a marked role in the evalua- 
tion of the therapy instituted. 

We believe that, if all these factors are considered, 
one should not be so confused in evaluating the effect 
of various types of therapy, and, therefore, we do not 
agree with the statement that “the duration of the 
disease is so variable that it is very hard to judge the 
effects of therapy.” 

That ultraviolet therapy is equal if not superior to 
serum therapy is, we feel, very evident. Aside from 
the economic issue, which is an important one (cost 
of serums), the end results, governed by the quicker 
response to treatment and the fewer complications, 
make ultraviolet therapy for facial erysipelas quite 
distinctive, and, indeed, the method of choice. 


CONCLUSIONS 


1. In all, ninety cases of adult facial erysipelas were 
observed from 1933 through the spring of 1935. 

2. Thirty-two of these cases were treated with spe- 
cific antiserums with an average of 4.8 injections. 

3. Twenty-six patients were given intensive ultra- 
violet therapy with an average of 18.8 erythema doses 
at a treatment and an average of three treatments for 
each patient. 

4. Thirty-two cases were used as controls with sim- 
ple wet dressings. 

5. A critical analysis of the data showed ultraviolet 
rays to be the therapy preferred. 

716 Provident Bank Building. 


HEMATURIA AS A COMPLICATION 
OF PREGNANCY 


HAROLD L. MORRIS, M.D. 
DETROIT 


Hematuria as a symptom of the presence of patho- 
logic changes in the urinary tract is well known, and, 
from the urologic point of view, has had a rather 
comprehensive study, especially in the past few years, 
in respect both to systemic disease and to lesions within 
the urinary tract proper. As a result of these studies 
the term “essential hematuria” is seldom used, and 
when used it is applied only to those cases in which a 
painstaking medical and urologic investigation has not 
revealed the etiologic factor or factors causing the 
hematuria. 

Stevens ' states that “the causes, medical and surgical, 
of blood in the urine are so manifold that the more 
one studies the subject the more one is inclined to the 
belief that a thorough understanding of hematuria 
means a comprehensive knowledge of diseases of the 
whole body.” 

While this is a rather ambitious statement, never- 
theless the importance of hematuria as an indication of 
grave renal disorder cannot be too strongly emphasized. 
Concerning hematuria as a sy mptom of systemic dis- 
ease, Locke and Minot? say: “Although patients with 
hematuria dependent on diseases other than those of 


8. Tileston, Wilder: Erysipelas, in Oxford Medicine, New York, 
Oxford University Press, 1928, 4, part I 
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1. Stevens, Hematurias ms PB Origin, J. A. M. A. 79: 
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the urogenital tract form but a small minority of all, 
they are, nevertheless, important and will explain at 
least some of the cases heretofore called essential 
hematuria.” 

The systemic conditions in which hematuria may 
arise comprise a relatively large number of morbid 
states, which have been grouped thus: (1) diseases 
and conditions of the hematopoietic system, (2) dis- 
eases and conditions resembling those associated with 
pathologic conditions of the blood, (3) infections, 
(4) conditions causing chronic passive congestion of 
the kidneys, (5) toxic agents and (6) miscellaneous 
conditions. 

In all instances of blood in the urine, the lesions to 
be looked for in the urinary tract may occur anywhere 
from the external urethral orifice to the renal capsule, 
and their presence must be either proved or disproved. 
The conditions in the genito-urinary tract which the 
urologist must exclude by his examination are: 

1. Congenital defects and anomalies of the upper urinary 
tract, including polycystic disease. 

. New growth, benign and malignant, of the urethra, pros- 
tate, bladder, ureters, renal pelves, and kidneys. 

3. Foreign bodies anywhere in the urinary tract. 

4. Trauma, either instrumental or from direct violence. 

5. As a result of chemicals, either by direct application or 
by drugs given. 

6. Mechanical defects as a result of abnormal motility, this 
being the primary factor in stasis and infection in localized 
areas of the urinary tract. 

7. Infections, acute and chronic. 


In many instances there is a combination of two or 
more of these factors present in a single case, as well 
as the presence of a systemic disease. 

The literature is replete with works dealing with 
hematuria, but the infrequency with which hematuria 
in pregnancy has been dealt is noteworthy, since the 
number of pregnancies complicated by hematuria is by 
no means small. Out of the total of 154 consecutive 
pregnancies seen by me for urologic consultations, 
thirty, or about 20 per cent of them, were complicated 
by hematuria. The dearth of material in the literature 
regarding the presence of hematuria during pregnancy 
led me to review the pregnancies referred to my service 
at the Womans Hospital with urinary tract complica- 
tions. A brief review of the literature to date follows: 

Becker * finds hematuria an important symptom 
because of its early appearance in the toxemias of 
pregnancy. When one realizes that 100,000 women in 
the United States have pregnancies complicated by 
toxemia and that many of these toxemic women are 
partly incapacitated or that their life expectation has 
been definitely shortened because of irreparable injury 
to the kidneys, vascular system or heart, its importance 
is readily appreciated. 

In 1921 Dattin* reviewed the literature from 1843 
to 1921 on the subject of hematuria occurring in the 
course of pregnancy. Some twenty cases had been 
reported during that period. None of them were 
properly investigated according to present urologic 
standards, and it is impossible to evaluate them. 

Dattin presented nine cases of his own. In only 
four of these cases was cystoscopy performed. Pyelo- 
grams were not made in any of them. The hematuria 
was ascribed to such causes as cystitis following reten- 
tion in two cases, congestion of the mucous membrane 
of the bladder with rupture of veins of the mucosa, 
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ptosis of the kidney with hydronephrosis, and varicose 
veins in the bladder in two cases. In three cases no 
cause for the hematuria was discovered. 

Kirkwood ®> reports a case in which hematuria 
appeared in the ninth month of pregnancy. The hema- 
turia continued until ten days post partum. Delivery 
was normal. In this case symptoms of toxemia did 
not appear until the patient was very nearly at term. 
Too frequently, however, the hematuria occurs in the 
fourth or fifth month and is disregarded until toxemia 
is well advanced, the end result being death to either 
the mother or the baby or both. 

Two cases are reported by Bugbee.* One in which 
there was a profuse hematuria localized as unilateral, 
occurring in a woman five months pregnant, was not 
relieved by pelvic lavage but ceased two weeks after 
the uterus was emptied. Another case of hematuria, the 
source of bleeding being the left kidney, came under 
observation when the patient was two months pregnant. 
Complete urologic examination showed deficient func- 
tion of this kidney but no evidence of infection. The 
patient had a positive Wassermann reaction. The bleed- 
ing ceased after the administration of arsphenamine. 

Quigley * cites a case of which he says: “Of the 
various causes offered for hematuria, and for hematuria 
in pregnancy in particular, it seems to me that the 
most plausible etiologic factor in this case was toxemia, 
as evidenced by increased blood pressure and edema.” 

Bazan * reports the case of a woman, aged 38, in her 
third pregnancy, who had right renal pain, hematuria, 
pyuria, and staphylococci in the urine. Repeated 
cystoscopies did not reveal the source of the hematuria. 
Roentgenograms were negative for calculi, and no 
tubercle bacilli were found. 

Livermore ® presents another interesting case, show- 
ing evidence of bilateral pelvic infection and hematuria 
at the sixth month of pregnancy. The hematuria 
ceased after bilateral pelvic lavage with 5 per cent 
silver nitrate. 

Perez ?° reported a case in which a woman, aged 27, 
had hematuria from the sixth month during her eighth 
pregnancy, in which was demonstrated a Bacillus coli 
right pyelitis. He considered this case an example of 
essential hematuria. No pyelograms were made. 

Reist *! concluded, after a study of eighty patients, 
in whom the hematuria was present in forty-four cases 
ante partum and thirty-six cases post partum, that 
the hematuria was the result of contusion of the soft 
parts by crushing between the osseous birth tract and 
the fetus. These conclusions were based on cystoscopic 
observation of the bladder mucosa, in which he found 
various types of ulcerations and areas of necrosis in the 
fundus, trigon and anterior wall of the bladder. No 
study of the higher urinary tract was made from a 
bacteriologic or roentgenologic point of view. 

Bazan ** found an abundant hematuria in a woman, 
aged 42, in the third month of her eighth pregnancy. 
Cystoscopy revealed some vesical varices and congestion 
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of the right ureteral orifice. The source of the 
hematuria was the right kidney. The treatment con- 
sisted of pelvic lavage and administration of calcium 
chloride. The cultures were negative, and no pyelo- 
grams were made. 

Swanson '* reported a case of hematuria of preg- 
nancy occurring in the fifth and sixth pregnancies of 
a woman, aged 33, at the time of the last pregnancy. 
The hematuria was accompanied by intermittent attacks 
of pain in the right renal region. Cystoscopy revealed 
bloody urine coming from the right ureter. Pyelograms 
showed right-sided hydronephrosis. No treatment was 
instituted. The hematuria ceased spontaneously two 
weeks before delivery in the fifth pregnancy and 
eighteen days post partum in the sixth pregnancy. 

Bolaffio '* reported two cases of severe hematuria 
occurring in two patients, one aged 30, during her 
fifth pregnancy, and one, aged 22, a primipara. Both 
patients had pyelitis, one on the right side and one 
on the left side, accompanied by elevation of tempera- 
ture and corresponding renal tenderness and, pyuria. 
The first patient was given methenamine and anhydrous 
methylene citrate with methenamine in equal parts in 
doses of 3 Gm. daily. Five days later there was a 
microscopic hematuria, and seven days after starting the 
drug there was an abundant hematuria with severe 
abdominal pain. This required morphine and atropine 
on the twelfth day. Twenty-four hours later uterine 
contractions were noted and a stillbirth occurred. The 
patient was greatly agitated during the day and that 
night was found dead. 

Autopsy revealed “a hyperemia of the meninges, 
cerebral congestion, hyperemia and chronic inflamma- 
tory infiltration of the myocardium, siderosis of the 
liver, and especially a complex renal lesion of the 
kidneys and urinary pathways. 

“Examination of the kidneys showed a suppurative 
nephritis with small cortical foci (hematogenous) of 
recent chronic nature and marked regressive alterations 
in the parenchyma. The congestion and hemorrhagic 
infiltration was especially intense in the medullary por- 
tion. Congestion and hemorrhagic infiltration was 
encountered also in the interstitial and subserous parts 
of the ureters, while a slightly acute inflammatory 
infiltration was noted in the mucosa. The congestion 
and hemorrhagic infiltration had involved also the base 
of the bladder. 

“The postmortem examination of the fetus did not 
reveal anything special outside of those causes inducing 
fetal asphyxia, although the picture was characterized 
by an unusual hyperemia and hemorrhagic suffusion 
of the meninges and kidneys.” 

The second case ran essentially the same course. The 
patient was given methenamine and anhydrous methy- 
lene citrate with methenamine, and a severe hematuria 
developed, but because of the sad termination in the 
first case this pregnancy was interrupted. <A live baby 
was obtained, and the mother was discharged in good 
condition. In neither case was a urologic study of the 
higher urinary tract made. 

Three cases of hematuria occurring in pregnancy 
are reported by Albanese.'* The first patient, aged 39, 
had suffered from attacks of renal colic, which radiated 
into the iliac fossae, since she was 16. She never noted 
blood in the urine. She had had four previous preg- 
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nancies, and the last two had been complicated by 
nephritis. In the fourth month of the fifth pregnancy 
pain developed in both renal regions, diminution of 
sight, and edema of the face and legs. The urine was 
bloody for fifteen days previous to examination. The 
blood pressure was 250 systolic, 170 diastolic. Uri- 
nalysis showed numerous red blood cells, and some 
leukocytes and casts. The case was diagnosed as 
hemorrhagic nephritis. Because of the persistent 
hematuria, a partial hysterectomy was performed. 

The second patient, aged 38, had had three previous 
normal pregnancies. From the first month of her 
fourth pregnancy she began to pass blood in the urine ; 
subsequently edema of the lower extremities developed. 
The urine contained red blood cells, leukocytes and 
casts. Cystoscopy revealed that the right ureteral orifice 
was edematous and that blood clots were being ejected 
from both ureters. The diagnosis was “primary nephro- 
logic hematuria.” Treatment consisted of rest in bed, 
diet, and the administration of calicum chloride. The 
urine continued to be tinged with blood, but the patient 
gave birth to a normal child, and both were in good 
condition at the time of discharge. 

The third patient, aged 32, had had five previous 
pregnancies. From the second month of her sixth 
pregnancy the urine had been tinged with blood. Uri- 
nalysis in the third month revealed traces of albumin 
and some red blood cells. There were no urinary 
symptoms. The treatment consisted of injections of 
calcium chloride. The patient was discharged as cured 
nine days after treatment was begun. 

In these three cases the author concluded that there 
could be no doubt that a previous nephritis had become 
acute again, owing to the state of pregnancy. 

As I have previously stated, during the past four 
years I have seen 154 pregnant patients in urologic 
consultation, approximately 20 per cent of whom had, 
as a complication of their pregnancy, gross or micro- 
scopic blood in the urine. Hematuria, as considered 
in a review of the following cases, means that there 
was either gross blood in the urine or more microscopic 
blood than the occasional or few red blood cells found 
in the ureteral catheter specimen, such as might be 
expected as a result of trauma from the catheter. 

Of the thirty patients studied, the average age was 
27 years, the youngest being 16 years and the oldest 39. 
This was the first pregnancy for the one aged 16 years, 
with urinary tract complications at the fifth month of 
the pregnancy, and the third pregnancy for the one 
aged 39, with urinary tract complications at the sixth 
month of pregnancy. The greatest number of preg- 
nancies had occurred in a woman, aged 25, this being 
her tenth pregnancy, with urinary tract complications 
during the second month of this pregnancy. 

Of the thirty patients, this was the first pregnancy 
for sixteen, the second pregnancy for seven, the third 
pregnancy for four, the fifth pregnancy for one, the 
sixth pregnancy for one, and the tenth pregnancy for 
one. Of the sixteen primiparas, the majority of the 
urinary tract complications developed between the 
sixth and the seventh month of pregnancy; however, 
the average time of onset for the thirty patients was 
four and one-half months. In four of the thirty 


patients the urinary tract complications developed post 
partum, the onset being within forty-eight to seventy- 
two hours in three cases, and thirteen days in one. 
Bladder symptoms, such as smarting and burning 
during urination and urgency, were present in all thirty 
There were seventeen patients having definite 
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renal pain. Eight had bilateral pain. In six the pain 
was on the right side; in three on the left side. Renal 
pain was twice as frequent in the right renal area as 
in the left renal area, this being significant of the 
preponderance of pyelitis of pregnancy occurring most 
frequently in the right renal pelvis. 

The frequency of toxemia of pregnancy, as observed 
by the obstetrician, was not notable in this series of 
thirty cases, as only four showed evidence of renal 
insufficiency, and those only to a mild degree. 

Gross hematuria was present in eighteen of the 
thirty patients; the remaining twelve had microscopic 
blood in‘the urine. 

The origin of the hematuria in nine patients was 
from the urinary bladder; six had gross blood and 
three microscopic blood. From the right kidney the 
hematuria occurred in twelve cases and from the left 
kidney in eight cases. 

Of the thirty patients, the charts show evidence of 
cultures of the bladder and the right and left kidney 
urine in only twenty-three, which is a deplorable record 
and one for which no excuse is offered. B. coli was the 
organism found in thirteen, staphylococcus in six, and 
mixed staphylococcus and B. coli in one. Three patients 
had normal cell counts and negative cultures of the 
urine. Two had an impacted calculus in the lower 
right ureter and one had gross blood from a megalo- 
ureter. In an attempt to evaluate the laboratory exami- 
nations in these twenty-three patients, the task is almost 
hopeless as, over a period of years, various technicians 
have been responsible. The greatest lesson to be learned 
is to have procedures of this kind so standardized from 
the technical point of view that irrespective of which 
technician does the work the reports will at least be 
uniform for study. Twenty of the twenty-three patients 
who had adequate urine studies showed the presence of 
a pyelitis. Very definite dilatation of the renal pelvis, 
to the extent that one would be justified in using the 
term hydronephrosis, occurred in ten patients. In two 
of these the dilatation was bilateral, and in two others 
a right pyonephrosis was found. 

In ten of the thirty cases, roentgenograms were made 
in two postures, horizontal and vertical. Of these ten, 
five showed a right renal ptosis, one a left renal ptosis, 
and four a bilateral renal ptosis. Again these obser- 
vations are not complete because of the absence of films 
made in the upright posture in all instances. In 
describing the existing conditions, I have used the term 
“megalo-ureter” for all dilatations from slight to dila- 
tation the size of the small undistended intestine. 
Eleven cases of megalo-ureter were found to be present, 
the dilated ureters were bilateral in four, and there was 
dilatation of the right ureter in six, and dilatation of 
the left ureter in one. In two cases a calculus was: 
found in the lower right ureter. Ureteritis was observed 
in two cases. In one the condition was bilateral; in 
the other it was confined to the right ureter. 

In none of the cases was the urethra the site of the 
hemorrhage. 

The complications and the end results in the thirty 
studied cases were as follows: One case, chole- 
cystotomy and death. Autopsy in this instance revealed 
the cause of death to be acute fibrinous pericarditis. 
One case, intestinal obstruction and enterostomy 
followed by death; autopsy in this instance revealed a 
gangrenous peritonitis. One case, induced abortion in 
the third month. One case, therapeutic abortion 
followed by death from pulmonary embolus. Two 
cases, ureterotomy followed by normal delivery. 
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SUM MARY 

1. In a routine study of 154 urologic consultations 
because of urinary tract disturbance during pregnancy, 
hematuria occurred in thirty cases. 

2. Further study of these thirty patients revealed: 

Cystitis in all cases. 

Pyelitis in twenty-two, of which twenty were 
bilateral and two were unilateral. 

Hydronephrosis in ten, two of which were bilateral 
and eight unilateral. 

Pyonephrosis of the right kidney in two cases. 

Ptosis in nine cases, four being bilateral, four right 
and one left. 

Megalo-ureter in eleven cases, of which four were 
bilateral, six right and one left. 

Ureteral calculus of the right ureter in two cases. 

Ureteritis in two cases, one bilateral and one of the 
right ureter. 

3. Hematuria is a grave complication of pregnancy, 
and in all instances of hematuria occurring during preg- 
nancy the very least the patient is entitled to is a thor- 
ough investigation by a competent urologist. 
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Dr. JoHN M. BercLanp, Baltimore: At the Johns Hopkins 
Hospital, hematuria in pregnancy apparently occurs very rarely. 
There have been only two cases in the last year in which there 
was macroscopic blood in the urine. The patients had cystitis 
and not pyelitis. Cystitis seemed to be the cause of the bleed- 
ing. No specific treatment was necessary except that indicated 
for the bladder condition, and the patients recovered without 
further complication. At several other hospitals in which I 
have access to the records, hematuria during pregnancy seems 
to be almost unheard of; and in my private practice I have 
noted it in only a few instances, and in those cases the 
symptoms cleared up without difficulty. The presence of micro- 
scopic blood, of course, is often noted; but in the great majority 
of cases this is a symptom of but little moment and is usually 
caused by some slight trauma, either by the presence of a 
stone in the ureter or by instrumentation for the treatment of 
pyelitis or cystitis. As far as my experience is concerned, 
hematuria during pregnancy has no bearing on the toxemias 
found in that condition. 


Dr. JosepH B. De Ler, Chicago: I was called to do a 
cesarean section on a woman about 35 years of age whom I 
hadn't seen until that moment. It was a clear case of placenta 
praevia. The woman had gone through a normal pregnancy. 
She wasn’t in labor. Everything was going along nicely when 
she suddenly began to bleed—a sudden painless, causeless uterine 
hemorrhage of the last trimester. While I was getting ready 
for the operation, the nurse who was preparing the patient 
for the cesarean section reported that the blood was coming 
from both the vagina and the urethra. So we washed out the 
vagina and got the clot out of it, and then we got pure blood 
by the catheter out of the bladder. The cesarean section was 
postponed and the woman delivered herself the next day with- 
out any trouble. Cystoscopic examination showed a little con- 
gestion of the trigonum. 


Fats Overheated in Cooking.—All fats ordinarily used as 
food are almost completely digested and absorbed. Large 
quantities of fat may cause digestive upsets by prolonging 
unduly the stay of food in the stomach, or, when cooked so as 
to form a coating over other foods, they may retard the action 
of the digestive enzymes. Fats overheated in cooking may be 
directly irritating to the digestive tract. These latter unfavor- 
able effects, it should be pointed out, are not properly charge- 
able to fats themselves but rather to their wrong use in cookery. 
—Sherman, H. C.: Food and Health, New York, Macmillan 
Company, 1934. 
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At least 75 per cent of all women who have carcinoma 
of the cervix die as the result of the condition. Nearly 
all these women suffer severe pain during the latter part 
of the disease and in a large proportion of cases the 
pain is constantly present, both day and night, and is 
almost unbearable. This is due to the fact that the 
sensory nerves become involved in the malignant 
growth. There are at present three means of relieving 
this pain: The first and the one almost exclusively used 
at present is the administration of derivatives of opium, 
chiefly morphine. However, there are disadvantages to 
this form of therapy, particularly the necessity of giving 
constantly increasing doses as the patient’s tolerance 
increases, the nausea and vomiting that some women 
experience, the idiosyncrasy of others, the excitement 
produced in some, and the expense for poor patients. 
The second method of giving relief from pain is 
surgical and consists essentially of pelvic sympathectomy 
and chordotomy. While the former operation is simple, 
it nevertheless necessitates an abdominal operation and 
it does not relieve all cases. The latter operation is a 
serious one and requires the skill of a neurosurgeon. 
The third means of relieving pain consists of blocking 
the nerves that conduct pain sensation. This may be 
accomplished by a number of different solutions, but 
alcohol is the one most commonly used. 

The injection of alcohol into nerves for the relief of 
pain was advocated many years ago by Sicard,' but this 
procedure has not been employed for the relief of pelvic 
pain until recent years. Reding ' in 1925 suggested this 
form of injection for pain caused by inoperable car- 
cinoma in the region innervated by the sacrococcygeal 
plexus. Van Erps'! in 1930 reported a series of six- 
teen cases of pelvic pain treated by the injection of 
alcohol into nerves and in the same year Condamin and 
Arnulf ? reported five cases of pelvic cancer treated by 
such injections. Reding, Van Erps and Condamin and 
Arnulf injected the alcohol directly into the nerve roots 
at the level of their exit from the spinal column. In 
December 1930 Dogliotti * recommended subarachnoid 
injection of alcohol for the relief of pain. This sug- 
gestion was based on Lugaro’s studies on the physiology 
of pain. Among Lugaro’s conclusions was a statement 
that, in order to relieve surgically pain due to neuralgia, 
it is not necessary to block or destroy all the involved 
sensory neurons. It is essential only to produce a block 
or destruction of part of the fibers, the amount depend- 
ing on the severity of the pain. 

Leriche and others deny the existence of peripheral 
fibers that convey pain sensations. They maintain that 
the sensation of pain in the cerebral centers is due to 
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the transmission of sensory impulses by the nerves 
which convey general sensibility, particularly those 
which carry heat, cold and pressure sensation and to a 
lesser extent those of muscular and _ tactile sense. 
Ordinary stimulation of the heat, cold, pressure and 
other sensory fibers produces the sensation character- 
istic of each one but excessive stimulation of these 
fibers produces the sensation of pain. Hence it is 
Lugaro’s contention that a simple reduction in the 
number of the peripheral sensory nerve fibers is suff- 
cient to prevent the occurrence of a sensation of pain. 
With this theory Dogliotti agrees and on it he based 
his idea of decimating the peripheral nerve fibers in the 
posterior roots. He chose the subarachnoid space for 
this purpose because this region is the most central one 
for attacking the nerve roots. Injection in this region 
will prevent all painful peripheral stimuli from reaching 
the medullary centers, even if the stimuli act at the level 
of the spinal ganglions, the mtervertebral foramina or 
the spinal roots. 

Absolute alcohol was selected for injection by 
Dogliotti because the action of alcohol on nerve tissue 
has been known for a long time, it has no secondary 
toxic effects, it is easily and rapidly diffused, and it has 
a specific gravity much lower than that of the spinal 
fluid. As may be seen in vitro, absolute alcohol floats 
on top of liquor amnii in a pure state for a few minutes. 

Dogliotti treated forty-five patients by means of sub- 
arachnoid alcohol injections and he used between 0.2 
and 0.6 cc. for each injection. In some cases relief was 
immediately obtained whereas in others no effect was 
observed for from twenty to thirty days. About 10 per 
cent of his patients had to remain in bed for two or 
three days after the injection, and a large proportion 
suffered from headaches and backaches for a few days. 
Examination of the spinal fluid a few days after injec- 
tion showed an increase in cerebrospinal pressure, a 
perfectly clear fluid and a slight increase in albumin 
and leukocytes in the sediment. After ten days, how- 
ever, the cerebrospinal fluid was normal. Most of 
Dogliotti’s patients had sciatic pains, but not one of 
them had carcinoma of the female genitalia. Yeomans * 
reported the use of subarachnoid injections in cases of 
gastro-intestinal cancer. Saltzstein * employed this pro- 
cedure in eleven cases, eight of which were cases of 


Fig. 1.—Attitude assumed by patient for subarachnoid injection to 

ieve pain on right side. The pillow elevates the lumbosacral region, 
which is tilted forward, and the dark line indicates the first lumbar 
interspace, where the injection is to be made. 


cervical carcinoma. ‘These appear to be the first 
reported cases of cervical carcinoma so treated. There 
was only one failure among the eight cases. Saltzstein 
made his injections in the first and second lumbar inter- 


4. Yeomans, F. C.: Care of Advanced Carcinoma of the Gastro- 
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spaces as did Yeomans. At about the same time Stern ° 
reported a series of fifty subarachnoid injections, of 
which twenty-six were for cancer in nineteen patients. 
Only five of these patients had carcinoma of the female 
genitalia and all were relieved by the alcohol injections. 
Stern obtained complete relief in 70 per cent of his 
cases, partial relief in 20 per cent and failures in 10 per 
cent. He observed better results when the injections 
were given in the upper lumbar interspaces and more 


_ Fig. 2.—A, cross section of spinal column when patient rests on her 
side but without ventral tilting. B, the same cross section when the body 
is tilted ventrally, This position removes the anterior or motor roots 
from the field of the floating alcohol, which affects essentially the posterior 
ra sensory roots and the dorsal root ganglions. (Slightly modified from 

ern.) 


satisfaction with absolute alcohol than with 95 per cent 
alcohol. Stern kept his patients on the side only ten 
minutes after the injections, whereas Saltzstein, Yeo- 
mans and Dogliotti kept their patients in this position 
for twenty minutes following the injection. To these 
thirteen cases of carcinoma of the female genitalia 
treated for pain by subarachnoid injection of alcohol 
we add twenty-five more. 


TECHNIC OF INJECTION 


Our technic for intraspinal (subarachnoid) injection 
is as follows: We prefer not to give any preliminary 
medication because we wish to observe the immediate 
effects of the injection. Most patients with advanced 
carcinoma of the cervix and other genital organs have 
much more pain on one side than on the other. The 
patient is placed on the side opposite to that on which 
most of the pain is present. A pillow or pad is placed 
under the pelvis and side to elevate the sacral and 
lumbar portions of the spine, the back is arched as much 
as possible, the body is turned somewhat ventrally and 
the head is lowered slightly (fig. 1). By placing the 
patient in this attitude we raise the sacrolumbar region 
of the spine to the highest level and at the same time 
make the posterior or sensory nerve roots lie horizon- 
tally. The anterior or motor nerve roots come to lie 
in a plane that is usually out of reach of the alcohol 
(fig. 2). Even if the motor nerves are not removed 
from the field of the alcohol they are not often affected 
because, as Sicard contended and Byrne‘ confirmed, 
sensory nerves are more susceptible than motor fibers 
to the effects of alcohol. 

Some one should hold the patient in the proper 
position. A weak solution of iodine or othcr antiseptic 
is applied over the lumbar and upper sacral regions. 

6. Stern, E. L.: Relief of Intractable Pain by the Intraspinal (Sub- 
arachnoid) Injection of Alcohol, Am. J. Surg. 25: 217 (Avg.) 1934, 


4 
. Byrne, quoted by Gilcreest, E. L., and Mullen, T. S. Clin. 
North America 11: 989 (Oct.) 1931, 
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Dogliotti recommended that the lumbar interspace 
chosen as the site of injection should depend on how 
high up the pain extended. In most of our early cases 
we selected the fourth lumbar interspace, and our 
results were highly satisfactory. We are now making 
our injections in the first lumbar interspace to relieve 
the pain that some women develop high up in the 
abdomen and back. An ordinary lumbar puncture 
needle with a stylet is used. The needle is injected into 
the desired interspace just as for an ordinary lumbar 
puncture, and we prefer not to use procaine in the skin 
before inserting the needle. After the needle is in the 
subarachnoid space, as evidenced by the flow of spinal 
fluid, 0.5 cc. of 95 per cent alcohol is injected into the 
cerebrospinal fluid. For this purpose it is best to use a 
tuberculin syringe so as to be sure that not more than 
0.5 cc. is injected. Furthermore, the alcohol must be 
injected very slowly, drop by drop, about two minutes 
being taken for the injection of the 0.5 cc. This will 
avoid a mixture of the alcohol with the spinal fluid. 
The alcohol rises immediately to surround the posterior 
roots, because the specific gravity of alcohol is about 
0.806 whereas that of the spinal fluid is 1.007 per cent. 
No attempt should be made to draw spinal fluid into 
the syringe to mix it with the alcohol, because this is 
exactly what is not wanted. After the injection is made 
the needle is withdrawn and the puncture hole covered 
with sterile gauze and adhesive plaster. 

Before the injection is completed, the patient will 
complain that the upper leg feels numb or hot and that 
she cannot move the leg. The numbness is experienced 
almost as a routine after the injection but disappears 
spontaneously after a few hours or few days in most of 
the cases. In spite of what the patient says concerning 
her inability to move the leg, she can easily move it 
when requested to do so. At the same time that the 
patient informs us of the numbness she also often tells 
us either voluntarily or in answer to our query that her 
pain has disappeared. We have found that the longer 
the patient is permitted to lie on her side, the better are 
the results. Hence we now keep our patients on their 
side for two hours after the injection. Then we permit 
them to get up and walk around. Some find difficulty 
in getting up from a chair because their “leg is asleep.” 
Sometimes the leg feels heavy and the patient experi- 
ences some trouble in walking up steps because the knee 
flexes readily. These sensations usually wear off in a 
few hours, although in some women they last a number 
of weeks. We have permitted all our patients who 
were ambulatory to go home within three hours after 
the injection and have observed no ill effects from this 
procedure. 

If the patient has pain on both sides, an injection is 
made a week later with the patient lying on the opposite 
side. The same amount of alcohol is injected. 

We have restricted subarachnoid injection of alcohol 
to patients with hopelessly advanced cancer. Until we 
know more about the effects of 95 per cent alcohol on 
the spinal cord we shall not extend the use of this pro- 
cedure to other cases, except perhaps for unusual 
circumstances. 

ANALYSIS OF RESULTS 


We have performed twenty-seven subarachnoid alco- 
hol injections in twenty-five women. Two women had 
two injections on opposite sides. 

Our patients ranged between the ages of 31 and 58, 
and the carcinomas were of the cervix in twenty-two, 
of the clitoris in one, of the vulva in one and of the 
ovary in one. 
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At the time of the injection, the patients had the 
following complications: “frozen pelvis,” twelve; inva- 
sion of inguinal glands, three, and one instance each of 
rectovaginal fistula, vesicovaginal and _ rectovaginal 
fistula, invasion of the bladder, invasion of the bladder 
and rectum, invasion of the labia, and radiation bladder 
ulcer. 

The locations of the pain for which the injections 
were made were as follows: on one side of the pelvis 
and down the posterior thigh, six; in the sacro-iliac 
joint and down the thigh and leg, five; in the lower 
part of the back and down the leg, three; on both sides 
of the pelvis and down the legs, three; in the hip and 
leg, two, and on one side of the pelvis, in one thigh and 
leg, in the vagina, labium and lower spine, in the vagina 
and thigh, in the bladder and in the rectum, one case 
each. 

For twenty-one injections we used 0.5 cc. of 95 per 
cent alcohol, for four injections we’ used 0.75 cc. and 
for two we employed 1 cc. We kept the patients on 
their side for twenty minutes in five instances, for one 
hour in twenty cases, and for two hours twice. We 
made most of the injections in the fourth lumbar inter- 
space but are now making all of them in the first 
interspace. 

Our results show that twenty women were completely 
relieved of their pain, three were partially relieved, and 
in two cases the injections failed. One of the failures 
was subsequently overcome by repeating the injection 
in a higher lumbar interspace. The other failure 
occurred in a woman who had previously had a pelvic 
sympathectomy which relieved her for six weeks. Then 
the pains returned. She was given 1 cc. of alcohol first 
on the left side and two days later on the right side but 
she obtained no relief. Atrophy and anesthesia of the 
left leg developed. This condition was most likely due 
to the large amount of alcohol injected and perhaps 
also to the short interval between the two injections. 
This case was one of our very early ones and was the 
only case in which we used such a large amount of 
alcohol and repeated the injection within such a short 
time. Autopsy on this patient revealed the cause of 
failure: The patient had bilateral pyonephrosis, which 
could not have been relieved by the alcohol injections 
made in the fourth lumbar interspace. Had we made 
the injection in the first interspace, the patient might 
have been relieved of her pain. 

Thus far, of the twenty-four patients who have been 
relieved of their suffering, two have been free from 
pain for six months, one for five months, one for four 
and a half months, three for four months, two for two 
months, four for six weeks, four for four weeks, four 
for three weeks, and three for two weeks. 

The complications that followed the alcohol injec- 
tions were numbness of the leg for three days, six; 
numbness of the leg for more than three days, six, and 
in one case each, urinary retention for two days (had 
bladder invasion of carcinoma), urinary incontinence 
the first night, pollakiuria, “leg cold at night,” paralysis 
of the leg for one and one-half hours, anesthesia and 
atrophy of the leg, and diarrhea for twenty-one days. 


CONCLUSIONS 


Our experience with twenty-seven subarachnoid 
injections of alcohol in twenty-five women with 


advanced carcinoma of the genitalia leads us to recom- 
mend this procedure in all women who suffer from 
excruciating and persistent pain that is associated with 
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genital carcinoma. This injection is simple to carry out, 
it entails very few risks, and it has brought relief to 
twenty-four out of our twenty-five patients. Because 
it is simpler than any operative procedure and because 
the results are so satisfactory, we are now using it in 
preference to pelvic sympathectomy, which we advo- 
cated two years ago for the same purpose. We shall 
resort to sympathectomy in the cases in which alcohol 
injections fail. Until we know more about the late 
effects of 95 per cent alcohol on the spinal cord itself, 
it is best to restrict subarachnoid injections to patients 
in whom the malignant condition is far advanced. 
185 North Wabash Avenue—25 East Washington Street. 


CONGENITAL SYPHILIS 
THE RESULTS OF TREATMENT IN CHILDREN 


FRANK R. SMITH Jr, M.D. 
BALTIMORE 


All the case records of patients with congenital 
syphilis seen in the Harriet Lane Dispensary of the 
Johns Hopkins Hospital from its opening in 1914 until 
June 1934 have been studied, with special emphasis on 
the end results of treatment. There were 991 patients 
in all, of whom 621 had early congenital syphilis and 
370 the late form. An arbitrary dividing line of two 
years of age is made between the early and late groups. 
In the study of the therapeutic results, no patient was 
included unless he had been followed for at least two 
years. Many had been under treatment and obser- 
vation for as long as fifteen years. Babies remain under 
the care of the obstetric service until they are 2 weeks 
old, and all patients in the Harriet Lane Dispensary on 
reaching the age of 15 years are transferred with their 
records to the adult clinic regardless of the length of 
observation. Thus in this series neither the babies 
dying in the obstetric wards nor those suffering relapses 
after puberty are included, so that in this respect the 
data are not complete and therefore not entirely repre- 
sentative for congenital syphilis as it actually occurs 
in the community. 

Of the 991 patients there were approximately 70 
per cent Negroes and 30 per cent white. There were 
slightly more females than males. The mean age of 
admission for babies with early congenital syphilis was 
3.3 months and for the late group 7.9 years. 


EFFECT OF ANTEPARTUM TREATMENT 

The effect of antepartum maternal treatment on the 
incidence and severity of lesions in the syphilitic chil- 
dren was made the subject of particular study. No 
treated mothers who bore congenitally syphilitic children 
had had over fifteen injections of arsphenamine during 
the pregnancy. The more treatment given the mother, 
the less was the incidence of lesions in the child. The 
percentage incidence was 80 for the children of 
untreated mothers as compared with 64 for those of 
mothers who had received some, though inadequate, 
antepartum treatment. Likewise no relapse occurred 
in any of those children whose mothers had been 
given antepartum treatment, and only 4.7 per cent 


Read before the Section on Dermatology and Syphilology at the 
Eighty-Sixth Annual Session of the American Medical Association, 
Atlantic City, N. J., June 13, 1935. 

From the Departments of Pediatrics and Medicine of the Johns Hop- 
kins University School of Medicine and the Harriet Lane Home and the 
Syphilis Division of the Medical Clinic of the Johns Hopkins Hospital. 
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(about one fifth of that of the group as a whole) 
remained Wassermann fast at the end of the observa- 
tion period. 

During the last decade, when more attention has been 
paid to the routine treatment of mothers during their 
pregnancy and more reliance has had to be placed on 
serologic reactions and x-ray studies of the bones for 
early diagnosis in the child, there has been a noticeable 
decrease of children with florid lesions of congenital 
syphilis. The two decades covered by this paper show 
the contrast of the two periods. The first, from 1914 
to 1924, was the one in which few mothers received 
any and most children received wholly inadequate treat- 
ment and most of the children showed lesions; in the 
second, from 1924 to 1934, the treatment given both 
mother and children was more thorough and the num- 
ber of patients with syphilitic lesions was less. 


METHOD OF TREATMENT 


The treatment scheme for both early and late con- 
genital syphilis has varied greatly in the past two 
decades with the introduction of newer drugs of both 
the arsphenamine and heavy metal groups, and with 
changing ideas about rest periods. That in use since 
1928 has been the continuous method, with courses of 
an arsphenamine alternating with courses of a bismuth 
compound, each calculated for age and weight. With 
small babies and those children with poor veins, the 
arsphenamine chosen is sulpharsphe , with the 
older children neoarsphenamine, and silver arsphen- 
amine in special cases. The bismuth preparation is the 
salicylate, 10 per cent suspension in oil, given intra- 
gluteally, and has all but entirely replaced the mercury 
preparations formerly used. Only rarely is the old 
inunction prescribed. Even in small premature infants a 
bismuth compound is employed. Malaria, tryparsamide 
and potassium iodide have been used for special indi- 
cations. Up to this time acetarsone has not been tried. 
Each course of treatment consists of six or eight injec- 
tions, there are no planned rest periods, and treatment 
is continued for a minimum of a year or for at least 
fifty injections (twenty-five of each drug). Whether 
treatment is carried further depends on the presence of 
active lesions and on the Wassermann response. In 
Wassermann-fast patients, probation is not allowed 
until the spinal fluid is found to be normal, and in such 
cases treatment is continued for an arbitrary minimum 
of two years (100 injections). The justification for 
the prolongation of treatment in Wassermann-fast 
patients lies in the fact that relapse or progression is 
four times as common in such individuals with early 
congenital syphilis as in those in whom Wassermann 
reversal is secured by treatment. The limitation of 
from one to two years of treatment does not apply to 
those children who show persistent active lesions, 
especially interstitial keratitis and involvement of the 
central nervous system. 

With deliberate intent to avoid the word “cure,” the 
term “ultimate clinical outcome satisfactory” has been 
used. By this term is meant that the patient at the 
end of the observation period is for all practical pur- 
poses well, free from symptoms, and may lead a normal 
life. Irremediable stigmas, such as old inactive corneal 


scarring, healed perforation of the nasal septum or even 
a positive blood reaction may persist; but all these signs 
are asymptomatic and in no way affect his activities. 

In tabulating the amounts of treatment received by 
each patient the terms “inadequate,” “moderate” and 
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“adequate” have been used, representing less than thirty, 
from thirty to fifty and over fifty injections respec- 
tively. It is felt that this procedure gives a_ better 
measure for comparison than if the total amounts of 
drugs given were used, since the doses vary more in 
children than in adults, in whom the amounts are more 
or less standard. “Relapse,” in this paper, means that 
a fresh active lesion appeared after treatment had been 
started in a patient in whom all previous symptoms had 
disappeared and any previous one healed. **Progres- 
sion” signifies that the lesion present continued and 
became worse during treatment and the observation 
period. This actually refers exclusively to central 
nervous system involvement, because it was found that 
all the other syphilitic lesions responded with more or 
less readiness to treatment. 


DEATHS 


There were 169 deaths (27 per cent) among the 
621 patients admitted with early congenital syphilis. 
Syphilis could be considered the direct cause of death 
in sixty, or 35.5 per cent. More than 90 per cent of 
these were in children less than 6 months of age. The 
number of deaths truly attributable to syphilis was 
found to decline rapidly with age and with the amount 
of treatment given. Only one child with early con- 
genital syphilis followed for more than two years died 
primarily of this disease, and all but fourteen of the 
total 169 deaths were of children under 2 years of age. 
A number of patients arrived at the clinic in an almost 
moribund condition, so that effective treatment could 
not be administered. If the baby had received even one 
course of treatment, typical lesions of syphilis were not 
found at necropsy. Only 5.5 per cent of those who died 
had received more than six injections. 

There were twenty-three deaths in the group with late 
congenital syphilis. Of these, eleven were attributable 
to syphilis, all of the central nervous system. Only 
three had had adequate treatment. 

It may be said then that congenital syphilis, excepting 
when the central nervous system is involved, is rarely 
if ever the cause of death in a child that has had more 
than four courses of treatment, and that in young 
babies death usually occurs because of other compli- 
cating illnesses that do not allow the antisyphilitic 
remedies to have an opportunity to arrest the infection. 
Death from congenital syphilis per se is very rare in 
any patient born of a mother who has had even one 
course of antepartum treatment. 


SEROLOGIC REACTIONS ON ADMISSION 

The blood Wassermann reaction was positive on 
admission in all but five of the patients. In these, other 
signs of the disease and facts of the family history were 
sufficient to make the diagnosis of congenital syphilis 
unmistakable. 

The spinal fluid has not been examined in a routine 
way in every patient. It was examined in sixty-one 
instances in the early group and in seventy-one in the 
late group at the time of admission. It was found to 
be positive in twenty-one of the former (33 per cent) 
and thirty-six (50 per cent) of the latter. The total 
gives an incidence of central nervous system syphilis 
of approximately 10 per cent of the total number of 
cases. The existence of a positive fluid in small babies 
is not as significant for the development of subsequent 
nervous system disease as when found in children over 
2 years of age. Only one of the babies with early 
congenital syphilis still had a positive fluid when 
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reexaminations were made at some time during ‘the 
observation period, and two that originally were nega- 
tive had become positive. 

Of the sixty-one babies of the early group whose 
fluids were examined, twenty-two died before they were 
2 years old. Of these the number with positive fluids 
was slightly greater than of those whose fluids were 
negative. In the late group, six of the seventy-one with 
abnormal fluids died of dementia paralytica before they 
had been followed for a year. None of those in this 
group with originally negative fluids developed positive 
fluids at a later examination. 

At some time during the observation period, though 
not at the time of admission, twenty-five additional 
patients with early and fifty-four with late congenital 
syphilis were examined by lumbar puncture. This was 
done either for signs suggesting central nervous system 
involvement, because of Wassermann fastness, or as a 
part of a diagnostic work-up. None of those in whom 
the Wassermann reaction was the only indication of 
syphilis showed any alteration of the spinal fluid. 
Fifteen of the seventy-nine patients had clinical signs 
that were interpreted as meaning neurosyphilis. In 
only four of these fifteen patients was the spinal fluid 
found to be positive for syphilis. These four patients 
were diagnosed as having tabes or juvenile dementia 
paralytica and the other eleven were classified as having 
late congenital syphilis with mental deficiency. The 
term neurosyphilis has been used strictly to include only 
those patients who at one time or another had positive 
serologic evidence in addition to positive clinical signs. 
There were four instances of patients having a positive 
spinal fluid without clinical evidence of central nervous 
system involvoment. 


RESULTS OF TREATMENT 


The results of treatment will be considered in several 
ways: the effect on the disappearance of lesions and on 
the incidence of relapse and progression, the ultimate 
clinical outcome, and the effect on the Wassermann 
response. 

In congenital syphilis there are three age periods 
when lesions are most prevalent: (1) from 1 to 
6 months, (2) from 6 to 8 years, and (3) at puberty. 
In the first period the lesions are equivalent to those of 
early acquired syphilis, 1. e., chiefly ectodermal, muco- 
cutaneous and osseous, all of which heal rapidly under 
not more than two courses of treatment. In the second 
period occur chiefly osteitis and periostitis, especially 
of the tibia and nasal septum, interstitial keratitis and 
in a few instances central nervous system involvement. 
In the third are common interstitial keratitis, eighth 
nerve deafness and neurosyphilis. Periostitis responds 
well to treatment; if of the nasal septum, the active 
process is arrested though the perforation may remain. 
Nerve deafness was not encountered in this group of 
young patients, all of whom had had treatment before 
puberty. Interstitial keratitis more often than not was 
very resistant to treatment and required from twelve to 
fifty injections for its relief. Neurosyphilis alone 
failed to give a satisfactory clinical response in 90 per 
cent of the patients, even after a complete serologic 
reversal. 

The incidence of relapse in the group with early 
congenital syphilis was 9.4 per cent, or twenty-six of 
279 patients. As far as can be determined with the 


means available, the incidence of relapse was less as the 
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amount of treatment was increased. Several patients 
who had had irregular, though in the sum total adequate, 
treatments (more than fifty injections) did return with 
a relapse after a lapse of several years. The relapses 
were scattered in type but were most frequently inter- 
stitial keratitis. 

The incidence of relapse in the late group was higher, 
13.2 per cent, or thirty-two of 242 patients. The ulti- 
mate clinical outcome was in general more satisfactory 
as more treatment was given. Of thirty-two patients 
who relapsed during the earlier part of treatment, four- 
teen obtained a completely satisfactory clinical outcome 
after treatment had been continued. 

In the early group, no patient with adequate treat- 
ment had a relapse when the serologic reactions were 
negative. Of the late group seven, or 22 per cent, did 
have a relapse or progression, two of these developing 
interstitial keratitis and five progression of central 
nervous system involvement. It thus seems that it is 
safe to place on indefinite probation any patient whose 
treatment was started before the age of 2 years and 
was adequate, who has no active lesion, and whose 
blood Wassermann and spinal fluid reactions are 
negative. 

The question of the Wassermann response resolves 
itself into an analysis of Wassermann fastness. This 
phenomenon varies with the age at the start of treat- 
ment. Serologic reversal was obtained in 77 per cent 
of the patients whose treatment was started under the 
age of 6 months and decreased steadily with increasing 
age to only 16 per cent when the start of treatment was 
delayed until from 11 to 15 years. It was determined 
also that the percentage of Wassermann-fast patients 
varied with the total amount of treatment received dur- 
ing the first year of treatment rather than on the aggre- 
gate received during the whole observation period. 


OBSERVATIONS 


1. Early congenital syphilis is “curable.” The start 
of treatment at an early age is an important factor, as 
is the amount of treatment given in the first year. It 
is safe to say that a baby whose treatment is started 
under 6 months of age has an 84 per cent chance of 
serologic as well as clinical “cure,” if fifty injections 
of drug are given before the age of 2 years. 

2. The incidence of relapse increases with the age at 
which the treatment is started and decreases with the 
amount of treatment. 

3. Syphilis per se, except when the nervous system 
is involved, is rarely a cause of death in children over 
6 months of age or in infants younger than 6 months 
who have had more than one course of treatment. 

4. All clinical manifestations of congenital syphilis 
respond to antisyphilitic treatment except neurosyphilis, 
in which progression may occur in spite of it and even 
after the serologic reactions are negative. 

1014 St. Paul Street. 


ABSTRACT OF DISCUSSION 


Dr. E. J. Trow, Toronto: Antepartum care is of prime 
importance in the prevention of congenital syphilis. In centers 
where antepartum clinics are established one sees extraordi- 
narily good results, and the lowered incidence of congenital 
syphilis as noted in children’s hospitals is proof of this. Once 
a child is infected, every effort must be put forth in arriving 
at an early diagnosis and immediately administering treatment. 
Only when treatment is not given until a considerable length 
of time has elapsed are serious degenerative changes found. 
Dr. Smith’s results correspond almost exactly with the results 
obtained at the Hospital for Sick Children in Toronto. The 
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only suggestion I can make is that acetarsone or some such 
remedy be given by mouth to the premature infants who are 
not able to stand the more concentrated arsenicals. This saves 
time and allows the infant to gain sufficient strength before 
arsenical injections are administered. In Toronto great satis- 
faction is felt because of the marked decrease in congenital 
syphilis noted in the wards. In fact the Wassermann test is 
no longer made as a routine procedure except for older and 
chronically ill children, as it is seldom that this procedure elicits 
more information than does the clinical evidence except in older 
children. Along with the decreased incidence of congenital 
syphilis in the Hospital for Sick Children there has been a 
marked decrease in syphilis among adults in the Toronto Gen- 
eral Hospital. From a percentage of 12 of admissions to the 
wards of patients with syphilis in 1913 to that of 1.7 per cent 
in 1934 is an excellent demonstration of the value of the clinics 
where treatments are given. 


Dr. AvotpH RostenserG, New York: I should like to refer 
to an instance in which syphilis affected members of three 
generations. An American woman, about 35 years of age, had 
two children and was pregnant when at antepartum examina- 
tion it was found that she showed a positive Wassermann 
reaction. The new-born infant was examined and also showed 
a four plus Wassermann reaction. In this woman's 6 year old 
son paraplegia developed when he was 2 years old and he was 
treated at one of the leading orthopedic hospitals; but a Was- 
sermann test had not been made. The 4 year old son was 
apparently healthy. When it was found that the mother was 
syphilitic, the two older children were examined and they both 
showed a four plus reaction. The mother did not know very 
much about her father, but she brought her mother, aged 
about 56, to the clinic. She was found to have active syphilitic 
lesions and a four plus Wassermann reaction. I went into the 
history of the daughter and felt convinced that she had inherited 
syphilis from her mother and that she had not acquired it. 
The daughter’s husband was examined repeatedly. Three 
Wassermann tests were negative, and he had no syphilitic 
stigmas. What should be the treatment of the children in the 
third generation? All had a four plus Wassermann reaction. 
The oldest boy has stigmas but the others do not. I am 
giving them all antisyphilitic treatment. Has Dr. Smith seen 
cases of syphilis in a third generation and should the treatment 
be similar to that given in the ordinary congenital cases? 


Dr. Frank R. SmitH Jr., Baltimore: I think that the few 
patients with syphilis of the third generation should be treated 
as are the congenital syphilitic children. The problem is how 
much treatment should be given the child with latent syphilis; 
that is, the child who presents the positive Wassermann reac- 
tion and nothing else. I feel that a treatment of at least 100 
injections will prevent the development of interstitial keratitis, 
syphilis of the central nervous system and deafness due to 
involvement of the auditory nerve. Certainly two years’ treat- 
ment is warranted in order to prevent the development of some 
of the serious irremediable stigmas. Acetarsone has not been 
tried at the clinic, as it has not been felt that the social service 
department is sufficiently well organized to make absolutely 
certain that the doses are given. As with the mercury inunc- 
tions, one is never sure that the amount prescribed has been 
used. It is hoped that acetarsone can be tried in the next year 
or two when it can be assured that each dose will be admin- 
istered. To me the study of congenital syphilis has been an 
excellent hobby. The running of a clinic should be the job of 
a full-time physician who plans to remain at the clinic. The 
disease is becoming less interesting academically because fewer 
lesions have been seen in the last decade than before and one 
had had to depend more on roentgenograms and serologic reac- 
tions for diagnosis. I do believe that congenital syphilis is 
comparable, with minor variations as to types of lesions, with 
acquired syphilis and that the same problems that prevail 
in latent and asymptomatic neurosyphilis in the acquired form 
carry over also to congenital syphilis. It is useless to treat 


the patient with late congenital syphilis with an occasional dose 
of antisyphilitic medication; either give thorough, adequate 
treatment or none at all. 
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TREATMENT OF INTRACTABLE NASAL 
HEMORRHAGE BY INJECTIONS OF 
MOCCASIN SNAKE VENOM 


SIMON DACK, M.D. 
Research Assistant in the Cardiovascular Laboratory of the 
Mount Sinai Hospital 


NEW YORK 


The use of moccasin venom for the treatment of 
bleeding was introduced by Peck in 1931. The rationale 
of this form of treatment was based on the observa- 
tions of Peck and Sobotka ' in 1931 that animals could 
be made resistant to the experimental purpura known 
as the Shwartzman phenomenon by previous injections 
of moccasin venom. Since Peck could not demonstrate 
any circulating antibodies in the blood serum that would 
explain this antihemorrhagic effect, and since large 
doses of antivenin did not influence the course of the 
Shwartzman phenomenon, he deduced that the anti- 
hemorrhagic effect was probably produced through a 
direct action on the vessel walls. 

In studying the factor or factors in moccasin and 
other snake venoms that were responsible for the resist- 
ant state in rabbits as far as the Shwartzman phe- 
nomenon was concerned, Peck? observed that the 
antihemorrhagic factor was entirely independent of the 
neurotoxins and hemorrhagins in the venoms. Even 
individual moccasin snakes varied in the content of this 
antihemorrhagic factor. Furthermore, he seems to 
have shown in his experimental animals that the anti- 
hemorrhagic effect was not due to a foreign protein 
effect in the broad sense of the term, since the addition 
of antivenin or even normal horse serum neutralized 
the antihemorrhagic factors in the venom.° 

In 1932 Peck * reported the results of his treatment 
of hemorrhagic diseases with moccasin snake venom 
(Ancistrodon piscivorus). His clinical results seem to 
substantiate the premise that the moccasin venom 
exerted its therapeutic effect through an action on the 
blood vessel walls. In these cases there was cessation 
of hemorrhage, although the platelet count did not rise 
and the clotting factors of the blood were not appre- 
ciably influenced. Since this favorable report, Peck has 
extended the use of snake venom therapy to many 
hemorrhagic conditions, including functional uterine 
bleeding,® the Henoch-Schonlein syndrome, epistaxis, 
thrombocytopenic purpura, and other cases of blood 
dyscrasia in which hemorrhage is a leading symptom. 

The method of treatment as described by Peck con- 
sists of subcutaneous injections of moccasin snake 
venom (Ancistrodon piscivorus) in 1: 3,000 dilution. 
(The venom may now be obtained from the Lederle 
Laboratories, New York.) The initial dose for adults 
is 0.3 cc., which is rapidly increased to 1 cc., given 
twice weekly. The injections are continued for at 
least three months, and with the appearance of a thera- 
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peutic effect the interval between injections is gradually 
increased to from two to four weeks. In about 50 per 
cent of cases a local sensitivity to the proteins in the 
snake venom appears after the fourth or fifth injection, 
manifested by local edema, discoloration and itching. 
Peck? has devised an effective method of desensitiza- 
tion, which consists in reducing the dose to 0.4 cc. of 
1: 10,000, 0.1 cc. of 1:6,000, 0.4 cc. of 1:6,000, 0.1 ce. 
of 1: 3,000, and finally 0.4 cc. of 1:3,000 dilution. 
This method has succeeded in abolishing the local reac- 
tion in nearly all the cases in which sensitivity 
developed. 

I have recently had the opportunity of observing the 
effects of snake venom injections in two cases of nasal 
bleeding. The two patients (one of whom is myself) 
were members of the intern staff of the Mount Sinai 
Hospital, New York, at the time Dr. Peck introduced 
this new form of therapy. Both cases will be described 
in some detail, because this is the first report of the 
successful use of snake venom in infractable nasal 
hemorrhage. Furthermore, the two patients were phy- 
sicians who were able to follow their own clinical 
course more accurately than the ordinary layman can. 
In both instances the therapy was under the direct 
supervision of Dr. Peck. 


REPORT OF CASES 


Case 1—The author, aged 27, has had frequent epistaxis 
since childhood. There is no familial history of bleeding. 
Until the age of 20 the nasal hemorrhages occurred either spon- 
taneously, during an infection of the upper respiratory tract 
or after slight trauma, most often from the right nostril and 
occasionally from the left. During the five years prior to snake 
venom therapy, there was (almost daily) spontaneous nasal 
bleeding, which was often very profuse. 

Examination of the nose in 1929 revealed a septal deviation 
to the right, an atrophic rhinitis and a small ulceration on the 
right side of the septum, which was seen to be the site of the 
bleeding. The ulceration of the mucous membrane was con- 
sidered the result of local irritation and pressure secondary 
to the deviation of the septum. Local treatment of the ulcer- 
ated area at this time with epinephrine ointment and other 
astringents was effective only for a few weeks. An attempt 
was then made to cauterize the bleeding area with trichloracetic 
acid, but this therapy was also unsuccessful and the nasal 
bleeding recurred with increasing frequency and severity. 

Reexamination of the nose in 1932, by Dr. Rudolf Kramer, 
showed the same condition previously noted. A study of the 
blood at this time revealed that the hemoglobin, red and white 
cells, platelets, bleeding and clotting times were normal. Cau- 
terization of the bleeding area on the septum with a caustic 
was attempted several times in November 1932 but again was 
ineffective. An intranasal operation (submucous resection) 
was then advised as the only means of controlling the intract- 
able hemorrhage. 

Injections of snake venom were instituted in January 1933 
by Dr. Peck. The initial dose was 0.3 cc. of 1: 3,000 dilution, 
given subcutaneously into the arm. The dosage was rapidly 
increased to a maximum of 1 cc. injected twice weekly, a 
different site being used at each injection. After the fifth 
injection local sensitivity to the venom developed, manifested 
by redness and edema at the site of injection. Desensitization 
was rapidly carried out by a modification of the routine method 
described by Peck.5 The dosage was reduced to 0.05 cc. of 
1: 3,000 and at each subsequent injection was doubled, until 
the original dose of 1 cc. was again reached. Desensitization 
by this method was achieved in about five injections. The 
therapy was continued for five months. During the first two 
months, 1 cc. was given twice weekly. During the third month 
only one injection was given weekly, and during the last two 
months the interval between injections was increased to two 
weeks, The last injection was given on May 31, 1933. 


7. Peck, S. M.: 
Venom, Arch. Dermat. 
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It required about three weeks of treatment before any definite 
diminution in bleeding was noted. Then on January 30 the 
bleeding suddenly ceased for ten days. This was the first time 
in five years that such a long free interval had occurred. The 
bleeding subsequently recurred about once in from three to 
seven days but was comparatively slight. From March to 
July 1933 a nasal hemorrhage occurred only once every two 
to three weeks. From July 1933 to the present time (December 
1934), a period of eighteen months during which snake venom 
injections have been entirely discontinued, there has been only 
an occasional nasal hemorrhage, which occurred usually during 
an infection of the upper respiratory tract and which ceased 
readily within a few minutes. 

It is interesting to note that a nasal examination in July 1933 
(six months after the institution of snake venom therapy) 
revealed no essential change in the local condition, despite the 
complete cessation of bleeding. However, in a more recent 
examination (December 1934) the ulcerated bleeding area on 
the nasal septum was seen to be entirely healed. 


Case 2.—H. J., a physician, aged 27, had frequent nosebleeds 
since the age of 5. During boyhood the bleeding occurred 
irregularly, the intervals between attacks varying from several 
weeks to several months. The attacks usually lasted for 
several hours. After the age of 20 the hemorrhages became 
more frequent and more severe and were difficult to control. 
The periods of bleeding now lasted from several hours to 
several days. The bleeding occurred with equal frequency 
from the right and left nostrils. There was no familial ten- 
dency to bleeding. 

The general physical examination in this case was negative 
at all times. Examination of the nose at the age of 14 revealed 
numerous small ulcerations of the mucosa on both sides. These 
areas were seen to be the source of the bleeding. Reexamina- 
tion of the nose in 1932 revealed a similar condition. The 
ulcerated areas were considered by the rhinologist to be too 
numerous to cauterize. 

In January 1933, after a free interval of several months, the 
epistaxis recurred with increased severity. The bleeding was 
quite profuse and difficult to control with pressure or local 
applications. Since no other conservative therapy was avail- 
able, it was decided to study the effect of moccasin venom 
injections in this case. This therapy was instituted two weeks 
after the onset of the daily hemorrhages. The patient received 
a total of four injections of moccasin venom subcutaneously, 
at weekly intervals. The initial dose was 0.5 cc. of 1: 3,000 
dilution and this was increased to 1 cc. in subsequent injections. 
The nasal bleeding ceased spontaneously after the first injec- 
tion. After the fourth injection a local sensitivity developed 
at the site of injection, manifested by moderate itching and 
edema. As the nasal bleeding had already ceased entirely four 
weeks prior to this, the patient received no further injections. 
Despite the early discontinuation of the injections he remained 
free from all bleeding for a period of eight months. During 
the past twelve months he has had only three attacks of bleed- 
ing, which were very slight and ceased: within a few minutes. 


COMMENT 

The two cases reported are of special interest because 
the patients were physicians who were able to follow 
their clinical course closely and to evaluate critically 
results of the therapy. In both cases the injections of 
snake venom were instituted after other conservative 
measures had failed. In case 1 a submucous resection 
was advised as the only effective means for controlling 
the nasal bleeding, as the presence of the bleeding area 
in the mucous membrane was considered secondary to 
the deviation of the nasal septum. In case 2 the sites 
of bleeding in the mucosa were so small and so numer- 
ous that surgical intervention was contraindicated. 

There was a marked beneficial effect in both cases 
following the injections of snake venom. A definite 
therapeutic effect became manifest in case 1 in three 
weeks. Thereafter the nasal bleeding rapidly dimin- 
ished in frequency and severity over a period of three 
months and then ceased almost entirely. The anti- 
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hemorrhagic effect of the snake venom has persisted 
for a period of two years. In case 2 there was almost 
an immediate cessation of bleeding following the first 
injection. Despite the discontinuation of therapy fol- 
lowing the fourth injection, the antihemorrhagic effect 
of the venom lasted for eight months. The few slight 
recurrences may have been due to the wearing off of 
this effect because of too few injections. Should the 
hemorrhages continue to recur, a second course of 
injections will be instituted. 


SUMMARY 


In two cases of epistaxis of many years’ duration 
occurring in two physicians, in which other conservative 
measures were ineffective, injections of moccasin snake 
venom (Ancistrodon piscivorus ) seem to have been 
effective in controlling the bleeding. In both cases 
there has been almost a complete cessation of bleeding 
during a period of eighteen months, although injections 
have been discontinued. 


SEX DETERMINATION, SEX DIFFER. 
ENTIATION AND INTERSEXUALITY 


WITH REPORT OF UNUSUAL CASE 


EMIL NOVAK, M.D. 
BALTIMORE 


There is no more interesting biologic or clinical 
problem than that of intersexuality. What, as a matter 
of fact, does one mean by sex? Biologists answer that 
there is no such biologic entity and that the concept of 
sex is confused with that of the sexes. The latter 
term, again, merely indicates our concept of what 
constitutes maleness on the one hand and femaleness on 
the other, and opinions are quite apt to vary on this 
point. To begin with the absurd, a visitor to earth 
from some sexless planet might soon deduce that the 
males of our population are those wearing trousers and 
the females those wearing skirts. The trousered 
Marlene Dietrich on the one hand and the kilted Scotch 
Highlander on the other would later convince him of 
the fallacy of such a generalization. 

Such sex attributes as hair distribution, character of 
voice and body contour are certainly unreliable criteria, 
for many females of the “virago” type exhibit extensive 
hairy overgrowth, possess deep voices and show the 
large frame, flat breasts and angular body contour com- 
monly associated with the male. Conversely, one sees 
the effeminate “pansy” type of man, with little or no 
beard, a rounded figure, large fat breasts, and a soft, 
high-pitched voice. In short, there are few 100 per- 
centers among human beings from this standpoint, there 
being a bit of the feminine in all men and a correspond- 
ing tinge of the masculine in all women, 

The external genitalia are not safe criteria in the 
distinction between the sexes, for typically female 
external organs have been found in individuals in whom 
the gonads, and perhaps the only gonads, were testes. 
Furthermore, in some intersexual conditions it is diffi- 
cult to determine whether the external genitalia are 
primarily of male or of female type. 

Even the character of the gonads, on which the 
decision of actual sex has been commonly based in 
doubtful cases, is an incorrect criterion, as the biologic 
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studies of recent years have shown. It is really this 
consideration, more than any other, that has served as 
the incentive for the writing of this paper. The usual 
classification of hermaphrodites and pseudohermaphro- 
dites, that originally suggested by Klebs, is based on 
the concept of gonadal characters, and, if recent studies 
of sex determination and sex differentiation are to 
accepted, this classification is incorrect and should be 
abandoned. 

It is my purpose in this paper to review, at least 
sketchily, some of the newer biologic points of view 
concerning the general question of sex, more particu- 
larly as they bear on clinical problems in the same 
field. Biologic knowledge in this field is still lamentably 
incomplete, and the study of this question involves 
methods of approach which those of us who are 
primarily clinicians do not find it easy to grasp. And 
yet certain general truths seem to be crystallizing out 
fairly sharply, and familiarity with these should be of 
great practical interest and value to the clinician. 

Before discussing the factors concerned in sex 
determination and sex differentiation, I will report 
briefly an unusual case, because, aside from its rarity, 
it illustrates the mingling of anatomic, physiologic and 
psychic attributes so characteristic of intersexuality. It 
will thus constitute a good starting point for the 
discussion. 

REPORT OF CASE 

History —A college student, aged 19, had been looked on in 
early life as a fairly normal girl. The family history is not 
significant, and she has two normally developed brothers. Aside 
from an attack of bronchopneumonia at the age of 2 years and 
a hernioplasty at the age of 8, she had enjoyed good health. 
The surgeon who performed the hernioplasty is quite sure that 
nothing else was done at this time and that no gonadal tissue 
was removed. The first suspicion of abnormality arose when 
she failed to menstruate at the usual age, and with each suc- 
ceeding year she had become more imbued with the idea that 
she was in some way different from other girls, especially as 
other heterosexual body attributes made themselves evident. 
As a child, however, she had played with dolls, and her play- 
mates had been girls. As she developed, all her instincts had 
been typically feminine. She had well marked libido toward 
males and had frequently noted turgidity of the clitoris. She 
had a strongly developed maternal instinct, her mother remark- 
ing that the patient had often expressed a longing for the time 
when she might have a home and children of her own. She 
had never menstruated. Her mother consulted Dr. Raymond 
QO. Hitchcock of Alfred, N. Y., to whom I am indebted for the 
opportunity of studying and treating this patient. 

Examination.—The patient (fig. 1) is 6 feet 1 inch (185.5 
cm.) in height and weighs 147 pounds (66.7 Kg.). The body 
contour is rather angular, the shoulders are rather broad, and 
the muscles are well developed. There is a moderately heavy 
growth of hair on the upper lip, the upper part of the abdomen 
and the extremities, with a masculine type of crines. The 
breasts are flat and undeveloped. Mentally the patient is quite 
alert and highly intelligent. The voice is of a deep baritone 
masculine pitch. The external pelvic measurements are as 
follows: interspinous 25.5 cm., intercristal 29.5 cm., inter- 
trochanteric 32.5 cm., external conjugate 18.0 cm., and bi-ischial 
4.5 cm. 

On examination of the external genitalia, the most striking 
feature was the marked hypertrophy of the clitoris, which meas- 
ured 6.5 cm. in length (fig. 2). The glans was large and 
broad, measuring nearly 2 cm. in diameter, and was almost 
entirely concealed beneath a well developed prepuce. It was 
obviously not a hypospadic penis, for the normal looking 
meatus was situated more than 1 inch posterior to it. The labia 
majora and minora were both well developed and the former 
were covered with a heavy growth of hair, which extended 
outward to the perineum and buttocks. No gonads were pal- 
pable in the labia or inguinal canals. There was a very small 
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vaginal orifice protected by an intact annular hymen. An 
instrument introduced into the orifice passed in for a distance 
of 3.5 cm., the vagina ending blindly at this point. 

Rectal examination showed an apparently complete absence 
of the uterus, although two oval bodies, evidently the gonads, 
could be palpated at the usual site of the ovaries. Roentgen 
studies of the pituitary were negative, the sella turcica being 
slightly smaller than normal. Similar studies of the adrenal 
were likewise negative. The Aschheim-Zondek test was nega- 
tive, but qualitative study of the urine showed the presence of 
estrogenic substance. An exploratory laparotomy was con- 
sidered advisable, to determine the nature of the gonads and the 
presence or absence of other abnormalities. 

Operation.—A medium suprapubic incision revealed an unusual 
picture in the pelvis (fig. 3). There was a complete absence 
of the uterus and tubes. The bladder occupied its usual loca- 
tion anteriorly. Behind it there was a rather sharp ridge of 
peritoneum (plica vesicalis) stretching from one wall of the 
pelvis to the other. It was made up only of a double thickness 
of peritoneum, with nothing in its folds to suggest muellerian 
structures. Laterally this ridge merged into a somewhat tri- 
angular broad ligament-like structure, with its base toward the 
pelvic wall. From its narrow median border there hung on 
each side a gonad which grossly suggested testis rather than 
ovary, measuring 3 by 2 by 2 cm. The surface of each gonad 
was white and perfectly smooth. Curled over each gonad was 
a structure that grossly suggested an epididymis (fig. 4). 

There was no sign of uterus, tubes or upper vagina. A care- 
ful search for possible other gonads or other abnormalities was 
made in the pelvis, broad ligaments, inguinal regions, retro- 
peritoneally and along the ovarian vessels, but none were found. 
The adrenal glands were palpated, with no evidence of enlarge- 
ment or neoplasm. There was, however, an incomplete descent 
and rotation of the cecum. which, with the appendix, was found 
in the right upper quadrant. 

A small wedge of each gonad was excised for frozen sec- 
tions. When the gland was cut into, a rather dense albuginea- 
like capsule was encountered, and beneath this the tissue was 
found to be rather pulpy, not in any way suggesting the con- 
sistency of ovary (fig. 5). It was uniformly rusty brown. 

Microscopic examination showed what was evidently a crypt- 
orchid testis, with extensive degeneration of the seminiferous 
tubules but with a rather remarkable increase of the interstitial 
cells (figs. 6 and 7). There was no trace of ovarian elements. 
Because of the obviously testicular character of the gonad, in 
spite of the dominantly female characters of the patient, it was 
considered advisable to remove the testes. This was very 
simply done by ligation of the pedicles, with peritonealization 
of the stumps. Finally, the hypertrophied clitoris was excised. 

Comment.—The diagnosis as to the gonadally male sex of the 
patient was confirmed by further microscopic studies of many 
blocks from both gonads, all showing the features mentioned. 
Incidentally, the degeneration of the seminiferous epithelium 
is quite characteristic of the cryptorchid testis, and hypertrophy 
of the interstitial elements has likewise frequently been noted, 
some looking on this as important evidence that it is these 
elements which are responsible for the internal secretory func- 
tion of the gland. The typical nature of the epididymis is well 
shown in figure 8 

In spite of the microscopic characters of the gonad, there 
seemed to be no question whatever that the patient should be 
allowed to continue life as a female. Aside from her domi- 
nantly female characters and her female psychology, the exter- 
nal genitalia were of the normal feminine type except for the 
overgrown clitoris and the rudimentary vagina. Clitoridectomy 
left only the vaginal defect to be dealt with, though this has 
been deferred for the present, at least until the patient has had 
a chance to recover her physical and mental equilibrium. Cer- 
tainly, however, it would seem absurd in such a case as this 
to try to adapt the external genitalia for male purposes, even 
were this technically possible, aside from the tremendous 
psychic upheaval that such an attempt would have inevitably 
entailed. 

Subsequent Course-—Much of the postoperative treatment 
was along psychological lines, as it should always be in such 
cases, with the object of reassuring the patient and making her 
feel that she could lead an essentially normal female life. There 
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seemed no advantage, and possibly much disadvantage, in 
having her know the masculine character of the gonads that 
had been removed. In the light of what has recently been 
learned as to the possibility of even the male gonad producing 
the female sex hormone, it is not certain that the removal of 
the testes served any useful physiologic purpose, though the 
natural reaction would be to look on their presence in such an 
individual as a “contaminating” male factor. 

There were no menopausal symptoms after operation, but 
the patient has been given preparations of the estrogenic 
substance trom time to time 
since then. reports 
that there has been only 
slight development of the 
breasts, but her general 
attitude toward life has 
been immeasurably im- 
proved. “Life certainly has 
a different and more open- 
eyed outlook than it did a 
vear ago,’ she says in a 
recent letter. That her 
instincts are still highly 
feminine is indicated by 
another excerpt, viz.: 
“Every normal desire a 
woman ever had is doubly 
strong in me now. Natu- 
rally, the fact that I can 
never have my own chil- 
dren is probably the most 
poignant and the greatest 
disappointment of my life.” 


COMMENT 

In discussing this un- 
usual case, I shall de- 
vote little time to re- 
viewing the extensive 
literature of hermaph- 
roditism and its treat- 
ment. Until recently 
this literature has con- 
sisted largely of the re- 
ports of cases illustrat- 
ing various incongruities and interminglings of internal 
or external sex characters, often quite bizarre. No less 
than 1,891 such cases, observed up to 1908, were col- 
lected by von Neugebauer! in his monumental work 
“Hermaphroditismus beim Menschen.” Many of the 
reports, too, have dealt with the problem of treatment, 
and many ingenious surgical procedures have been per- 
formed in an effort to adapt the sex apparatus as nearly 
as possible to that of the sex to which the patient has 
heen assigned, sometimes rightly, sometimes wrongly. 
The tremendous importance to the patient of making 
the right decision and the fact that this is not always 
dependent on gonadal characteristics were stressed by 
many writers even before much was known concerning 
the biology of the sex problem. The surgical treat- 
ment usually indicated, involving as it so often does 
plastic procedures of delicate nature, is obviously of 
the greatest importance to the patient. Lut the most 
interesting aspect of the whole problem, it seems to me, 
is the biologic one, and it is highly desirable that all 
human cases of intersexuality be evaluated in accordance 
with the newer knowledge that is being obtained by 
biologists, geneticists and endocrinologists. At any rate, 
it is with this aspect of the problem that the present 
paper concerns itself. 
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No intelligent discussion of the subject is possible 
unless one is familiar, in at least an elementary way, 
with the present day views as to the factors concerned 
in sex determination and sex differentiation, With 
reference to the first, there is a general acceptance of 
the view that it is the chromosomal make-up of the 
germ cells, and particularly that of the male, which 
determines whether the fertilized egg or zygote is to 
start out along male or female lines. The grouping of 
the chromosomes, which in the human cell number 
forty-eight, ditfers in the two sexes. In both there 
are twenty-three pairs of autosomes (general body 
chromosomes ), but it is in the remaining pair that the 
chief sex-determining function lies, and it is in these 
that the ovum and the spermatozoon differ. In the 
former this sex pair of chromosomes is made up of two 
so-called X units, so that the XX combination is the 
characteristic one for the female. In the spermatozoa, 
however, this pair of chromosomes consists of an X unit 
and a black sheep, the so-called Y chromosome. 

In each cell, as is well known, fertilization is pre- 
ceded by a halving of the number of chromosomes 
through the agency of a reduction mitosis. In this way 
the fertilized ovum will again contain not 48 + 48 but 
24 + 24 chromosomes, this being the number char- 
acteristic of the human cell. As will be seen from the 
accompanying diagram (fig. 9), each half of the female 
chromosome group will contain twenty-three autosomes 
and an X chromosome, while on the other hand the 
two male halves will be dissimilar, one type of sperma- 
tozoon containing the X, the other the Y chromosome. 
The former type, fertilizing either of the female halves, 
produces a zygote with the double X combination; 
1. e., a female. The Y containing spermatozoa, on the 
other hand, bring about the XY combination, which 
determine maleness in the zygote. 

This, at any rate, appears to be the mechanism of 
sex determination in the human being, though vari- 


Fig. 2.—-The external genitalia, showing especially the large clitoris. 
he inset shows a longitudinal section of the short, rudimentary vagina, 


ations of one sort or another characterize the process 
in other animal forms. For example, the oddness of 
one pair of chromosomes in the male cell may be indi- 
cated by the entire absence of one of this pair instead 
of by the presence of a Y chromosome. In certain 
lower forms, again, it is the female instead of the male 
cell that determines zygotic sex by its possession of an 
atypical sex-determining chromosome. This elementary 
description, however, is intended only to emphasize, in 
the simplest) possible fashion, that the initial sex- 
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determining impulse originates at the moment. of 
fertilization and that it emanates from the germ cells 
themselves. How its sex-determining influence is 
impressed on the cells of the soma, all of which have the 
chromosomal make-up characteristic of the sex, is not 
known, though more and more evidence seems to be 
accruing that it is brought about by modifications of 
cell metabolism. 


Testicles Epididymis 


Fig. 3.—Appearance of 
organs except the gonads (testes). 


pelvis at operation, showing no generative 


The determination of maleness or femaleness in the 
zygote, however, does not mean that the sex direction is 
purely male or purely female, for, as a matter of fact, 
there is inevitably an admixture of the opposite 
influence. This, it is believed, may be due to the fact 
that the heterologous sex character present in the germ 
cell before maturation has already impressed itself on 
the cytoplasm. To put it another way, every zygote 
is bisexual, though the characters of one sex dominate 
and those of the other are submerged. This bisexual 
potency is carried through life, and its results are illus- 
trated in the occurrence of organs and tissues, which 
are exactly homologous in the two sexes. For example, 
every woman has a potential testis in the rete ovarn ; 
every man has a potential uterus (the uterus masculinus 
in the floor of the prostatic urethra) ; the woman has a 
vas deferens (Gartner’s duct), and so on. Most biolo- 
gists accept Goldschmidt’s view that there is a quanti- 
tative balance or valence between the male and_ the 
female sex tendencies and that this balance can be over- 
turned at a certain point (drehpunkt ), with sex reversal 
asaresult. This is a crude summation of an extremely 
abstruse subject, but it will serve as a working basis for 
the purpose of this paper. 

It would be confusing to elaborate on the conflicting 
theories concerning many aspects of the problem.* Nor 
would it be worth while speculating on the mechanism 
whereby the chromosomal influence operates in unfold- 
ing the male or female development of the endocrine 
glands, especially the gonads. It is the latter which, in 
the human being, take over the dominant role in the 
unfolding of the secondary sex characteristics. It seems 
probable that the genic balance 1s the dominating one 
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in the early phases of development but that later its 
influence is lessened, while that of the endocrine glands 
hecomes correspondingly more important, 

In certain lower forms, such as some of the insects, 
the initial impulse imparted by the chromosomal pattern 
is the all important one, determining quite inflexibly 
the sex characters of the animal. In the higher forms, 
including the human being, the initial impulse can, as 
already stated, be modified or even reversed by other 
factors that may become operative in later development, 
so that the sex characters may be profoundly modified 
or even reversed. The most important factor in such 
modifications of the genotypic impulse, and the one 
with which a consideration of the human problem 
especially must concern itself, revolves about the endo- 
crine system. In the case of the insects, as already 
mentioned, both the sex determination and the differ- 
entiation of sex characters are purely chromosomal in 
origin, for there is no endocrine apparatus in_ such 
animal forms. In the higher animals, however, the 
ductless gland system assumes an auxiliary role of great 
importance in the molding of sex characters, so that the 
problem of the relative importance of the initial chromo- 
somal impulse and the endocrine glands has become a 
very complicated one, and one whose explanation still 
baffles biologists. 

What evidence is there for the role of the endocrines 
in modifying the original sex direction of zygotic 
development?  Innumerable examples of the impor- 
tance of the endocrines in this respect have been demon- 
strated by biologists. Perhaps most impressive of these 
is to be found in the classic studies of Lillie ® on the 
so-called freemartin. In cases of twin pregnancy in 
cattle, in which one fetus is genetically a male and the 
other a female, it often happens that the female at 
birth is found to show. striking evidence of  inter- 
sexuality, constituting the form to which the term 
‘“freemartin” is now universally applied (the German 
“zwicke”). The explanation of this phenomenon, as 
Lille has shown, lies in the fact that at an early phase 
of development the two chorionic circulations anasto- 
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Note the 


mose quite freely, so that the female is subjected to 
the influence of the male sex hormone, with the produc- 
tion of intersexual phenomena. ‘These affect both the 
external and the internal genitalia, while even the female 
gonad may undergo testis-like transformation. More- 
over, the “freemartin” is always sterile. 

A similar influence of the gonads on sex characters 
has been demonstrated by Lipschiitz 4 in the case of 
mice and rats, ven more striking are the observations 
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made on birds by Crew® and others. In hens, for 
example, there is only one active gonad, the other 
remaining latent and rudimentary. In the well known 
case of Crew, a hen in which the active left gonad 
had been destroyed by tuberculosis grew spurs and a 
comb, being hoth physically and hehavioristically con- 
verted into a rooster. Although the animal had been 
the mother of a number of chicks, it now became the 
father of others. Autopsy in such cases shows the 
destruction of the hitherto active female gonad, i 


_ 4 


The former was reddish 


Fig. 5.--Cut surface of testis and epididymis. 
brown and of pulpy consistency, 


Crew's case by tuberculosis, while the rudimentary 
right gonad shows striking development along testicular 
lines, with even actual spermatogenesis. 

Similar instances of the reversibility of sex in fish, 
amphibian reptiles and other species are known to 
all biologists, the common frog furnishing a classic 
example of this reversibility under different environ- 
mental conditions, because of the fact that it possesses 
what is essentially an ovotesticular gonad. This, at any 
rate, is the interpretation commonly accepted as to the 
presence of the “Bidder’s organ” associated with the 
gonad proper. For a discussion of this subject, and 
of other instances of sex reversibility in the lower 
species, the reader may be referred to the work on 
“Sex and the Internal Secretions,”” edited by Allen,® 
and especially to the chapters of Danforth and Witschi. 

Even as regards the human being, however, there is 
no lack of evidence as to the influence of the endoerines 
on the secondary sex characters. In this connection 
uMpressions are necessarily loose and superficial, because 
of ignorance of the mechanisms involved. For example, 
there is a tendency to look on hirsutism as an evidence 
of masculinity, or arrhenoidism, a term suggested many 
years ago by Brant. At times this is unquestionably 
true, as when it is associated with other arrhenoid 
characteristics, such as flatness of the breasts, a muscu- 
lar angular figure or a deep voice. On the other hand, 
every clinician is familiar with the fact that extensive 
hypertrichosis, involving the face, extremities, thorax 
and abdomen, may be seen in women who otherwise 
seem normally feminine, who menstruate normally, and 
who often bear many children. 

Various endocrinopathies have been held responsible 
for this abnormality, especially the gonads, the adrenal 
cortex, the pituitary and the pineal body. When our 
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knowledge is increased, it will probably be shown that 
the interrelationships of the glands are responsible for 
this apparently multiple etiology and that the seat of the 
disturbance can be narrowed down much more sharply. 
The evidence to date would seem to indicate that the 
adrenal cortex is to be suspected most strongly in this 
connection. That it actually is at fault in some cases 
is shown by the well known association of hirsutism 
with cortical tumors and other lesions. Unfortunately, 
even profound phenomena may be due to lesions, usually 
adenomas, so tiny as to be bevond recognition by any 
clinical or laboratory method now available. Cushing 
has shown the frequent coexistence of small anterior 
pituitary and cortical adenomas with the syndrome that 
he ascribes to basophilic pituitary adenoma. Hyper- 
trichosis is not always present in the Cushing syndrome, 
and | know of no evidence to indicate that its presence 
is linked up with the adrenal adenomas that have been 
found in a number of these cases. A lot more will have 
to be learned about hypophyseocortical relationships 
before one can even speculate intelligently, but the 
recent report of Walters * indicates that at least some 
cases of extensive hypertrichosis may be treated surgi- 
cally, by removal of cortical lesions. 

Just why hirsutism is at times so extensive in women 
with no definitely intersexual manifestations, and why, 
on the other hand, it may be slight or absent in some 
cases of marked intersexuality, cannot be explained, 
though this fact makes one question the significance of 
hairy overgrowth per se as a manifestation of abnor- 
mality in sex differentiation. With reference to such 
changes as marked regression of the breasts the problem 
seems different, for here one is dealing with a mani- 
festation of defeminization, while with such manifes- 
tations as overgrowth of the clitoris one may assume a 
positive masculinization. If the views held by many as 
to the antagonism of the sex hormones are correct, this 
may be a distinction without much difference, but the 
evidence on this point is far from complete. 
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When one has to deal with actual anatomic mani- 
festations of intersexuality in the external and internal 
organs of generation, there would seem to be little 
question that the underlying disturbance involves the 
mechanism that normally governs the differentiation of 
the two sexes. All grades of intersex have been 
deseribed, and usually with a sharpness of classification 
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that the slowly growing knowledge of the subject does 
not appear to justify. The division into true her- 
maphroditism and pseudohermaphroditism may be con- 
venient, as may be the subdivision of pseudohermaphro- 
dites into groups according to the juxtaposed characters 
of the gonads and the internal and external genitalia, 
according to the plan originally suggested by Klebs and 
still widely employed. Biologists, however, are begin- 
ning to look on such classifications as artificial and 
obsolete, urging that they represent merely grades of 
intersexuality produced by quantitative sex imbalance. 

This is well illustrated in the case of true hemaphro- 
ditism. In its strictest sense this term would indicate 
the production in the same individual of both female 
and male germ cells (ova and spermatozoa), and in 
this sense no human case has ever been described. The 
more common plan has been to designate as true her- 
maphrodites individuals possessing both male and 
female gonadal tissue; but a moment’s reflection will 
convince one of the incorrectness and uselessness of 
such a criterion. In the first: place, almost all the 
reported cases of this group have been characterized by 
the presence of ovarian and testicular tissues in_ the 
same gonad, the so-called ovariotestis. In some of these 
it is probable, and in some of them quite certain, that 
the testicular portion is to be interpreted as a pathologic 
new growth developing in the rete region of the ovary 
of an individual who is genetically a female. This is 
undoubtedly true in the case of Polano,* originally 
reported as a true hermaphrodite, and certainly belong- 
ing to this group if the possession of gonadal tissue of 
both sexes is accepted as a criterion. In this case, 
however, as Meyer has shown, the testicular elements 
are neoplastic, constituting the so-called — testicular 
adenoma, originally deseribed by Pick. In Blair 
Bell's’ case, also described as) unquestionable 
instance of true hermaphroditism, the gonad can now 
he readily interpreted as an ovary in which there has 
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Fig. 7.--Another area, showing degenerated tubules. 
developed arrhenoblastoma, the cells of which 
possess the capacity of secreting the testis hormone 
and thereby bringing about a greater or less degree 
of masculinization. An analysis of these and other 
cases tends to weaken one’s faith in the value of the 
aforementioned criterion of true hermaphroditism and 
to convince one that the underlying factor les deeper 
than this. 
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As a matter of fact, there have been a considerable 

number of cases reported in which the only gonads 

possessed by the patient have been testes and in which, 
nevertheless, the external sex characters of the patients 
have been typically feminine. My own case belongs to 
this group, as does a second case reported by Blair 

Bell * as having been observed by Russell Andrews. In 

this group are also to be placed the cases reported by 


Fig. &.-- Microscopic appearance of epididymis. 
Prince,’ Jordan,'' Halban?? Cadiz 
Wagner and Guggisberg.'* 

emphasis may again be placed on the sex-modifying 
capacities shown by certain tumors of the ovary to 
which attention has been called in recent vears, chiefly 
through the studies of Robert Meyer.'® One of these, 
the granulosa cell carcinoma, secretes the female sex 
hormone, so that, if it occurs in children, it) brings 
about precocious puberty and menstruation, while in old 
women It may cause an apparent reestablishment of 
menstruation, perhaps many vears after the menopause. 
With this feminizing tumor the present paper is not 
concerned, 

By contrast, the arrhenoblastoma produces the testis 
hormone, so that, especially in its more undifferentiated 
forms, it may bring about striking masculinization of 
sex characters, such as hirsutism, deepening of the 
voice, atrophy of the breasts, amenorrhea and enlarge- 
ment of the clitoris to even penis-like proportions. As 
the removal of the tumor is followed by a complete or 
partial disappearance of these phenomena, these tumors 
offer a striking illustration of the ability of 
hormones to influence the secondary sex characters. 
As I have discussed this group of tumors elsewhere,'" 
| shall not elaborate further in this paper. It is not 
amiss, however, to point out the close embryologic 
relationship between the adrenal cortex and the ovarian 
medulla, so that it is not surprising that there is a close 
similarity in the masculinization syndromes produced 
by tumors of these two structures. 
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recent epoch-making studies on the chemistry of the 
male and female sex hormones. The molecular struc- 
tures of both ovarian hormones (estrin and progestin ) 
and also of the male hormone have apparently been 
established, the remarkable feature being that all three 
of these substances are chemically so closely related 
that they may well be looked on as derivatives of one 
another. All three of them exhibit the same phenan- 
threne nucleus, and this same three-membered hexago- 
nal ring characterizes certain well known chemicals of 
the sterol group, the bile acids, certain vitamin princi- 
ples, and the carcinogenic substances that have long 
been known to be capable of producing skin cancer 1n 
experimental animals. With the latter aspect of the 
question, perhaps the most suggestive of all, this paper 
is not concerned, though the interested reader will find 
it authoritatively discussed in the recent paper of Loeb." 

The intimate chemical kinship of all the sex hor- 
mones, however, may prove to be very pertinent to the 
question of se. differentiation. It has long been known 
that the urine of some men contains the female sex 
hormone, while on the other hand the finding of the 
male hormone in the urine of women during the repro- 
ductive phase of life seems quite constant, according to 
the careful studies of Siebke '* and others. There are 
quite a number of experimental studies, too, to indicate 
an apparent facultativeness in sex hormone. effects. 
Laqueur and Fellner, for instance, have produced 
definite estrous effects, as determined by the vaginal 
smear method, by means of testicular extracts, while 
masculinization etfects have been produced by means 
of corpus luteum extract (Steinach and Kun). Cadiz 
and Lipschutz '* noted typical and pronounced vaso- 
motor menopausal symptoms after removal of the testes 
from an intersexual patient who, like my own, exhibited 
dominantly female body characteristics though no 
ovarian tissue was present. I have myself seen typical 
vasomotor flushes and sweats in a male castrate. And 
the examples might be multiplied. 

Evidence of this kind, rather than indicating mild 
degrees of intersexuality, supports the growing view 
that the cells of either sex type of gonad are capable 
under different conditions of producing either male or 
female sex hormone. This question is closely related to 
the view championed by Witschi ° and accepted by many 
biologists that the male or female character of the germ 
cell is determined by whether it develops in the medulla 
or the cortex of the gonad. To put it another way, 
the cortex is a determiner of femaleness, the medulla of 
maleness. That this is true in the case of the frog has 
been established by abundant experimental evidence. If 
there is such a facultativeness as regards the germ cells, 
it would not be surprising if there should also be an 
environmental influence on the character of the sex 
hormones. It is easy to see, too, why for the present 
hormone studies on the blood and urine of intersexual 
patients cannot be expected to yield decisive information 
as to the real or genetic sex of these individuals. 

After all, every intersex is primarily male or female 
and, in the case of the human being at least, practically 
always female. The so-called true hermaphrodite, com- 
monly looked on as the acme of intersexuality because 
of the possession of both male and female gonadal tis- 
sue, represents as a matter of fact a lesser degree of 
intersexuality than some individuals with only one type 
of gonad ul tissue, who | are by common usage spoken 
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of as “mere” pseudohermaphrodites. The justification 
for this statement as regards certain lower animals is 
quite clear from the evidence already in hand, and 
there can be little doubt that, though obviously diffi- 
cult of proof, the same thing applies to human inter- 
sexuals also. 

If this assumption is correct, such patients as the 
one I have described, and others of similar nature, 
represent genetic females in which the sex reversal took 
place at very early phases of development, with com- 
plete replacement of ovarian by testicular elements. 
Depending on the time and intensity of the sex switch, 
all sorts of intergrades may develop, including perhaps 
one in which both ovarian and testicular tissue are still 
present. The secondary sex characters constitute a 
mosaic that reflects these changes occurring in_ the 
endocrine glands, though too little is known of pathways 
and time relationships to permit of any accurate 
interpretation of the disturbances underlying these 
abnormalities. 

SUMMARY 


The prime purpose in this paper is to apply to the 


study of human intersexuality the newer biologic 
knowledge concerning sex determination and sex 


differentiation. Some of these new principles must 
materially alter the interpretation of many cases of 
intersexuality. To take the most extreme example, true 
hermaphroditism, in which both ovarian and testicular 
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Fig. 9.—-Chromosomal pattern of male and female germ cells, and 


manner in which sex is determined, according to type of spermatozoon 
that fertilizes ovum (see text). 


tissue Is present in the same patient, has been com- 
monly thought to represent the maximum grade of 
intersexuality. As a matter of fact, a certain group of 
these patients are females in whom there has developed 
in the region of the rete ovarii a testicular type of 
tumor, of either the differentiated or the undifferenti- 
ated type (arrhenoblastoma). Other cases of “true” 
hermaphroditism are to be interpreted as representing 
a less complete sex reversal than is seen in such 
instances as the one I have reported in this paper, in 
which an individual who is genotypically a female 
exhibits only testicular gonadal tissue, so that she 
would technically be classified as a masculine pseudo- 
hermaphrodite. These cases are perhaps explainable 
on the same basis as the cases of sex reversal seen in 
certain lower animals, though the proof of this is not 
vet available. 

The two great forces in determining the sex develop- 
ment of the individual are, first, the initial germinal 
impulse dependent on the chromosomal pattern of the 
zygote, and, second, the endocrine glands. The former 
factor is presumably dependent on a quantitative balance 
between the male and the female elements of an always 
bisexual cell, and this balance is capable of partial or 
complete reversal by abnormalities in the endocrine sys- 
tem, with the production of sex intergrades of one sort 
or another. The chromosomal impulse probably 


most important in the early phases of sex differentia- 
the endocrine system in the later stages. 
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character and degree of intersexual phenomena depend 
largely on the phase of development at which the sex 
switch occurs. 

26 East Preston Street. 


ABSTRACT OF DISCUSSION 

Dr. ExraAs P. Lyon, Minneapolis: Regarding the psychologic 
differences, it occurred to me to ask whether the author thinks 
that these might not be environmental. This person was raised 
as a girl. A botanist has told me that somebody has recently 
discovered some form of fungus in which there appear to be 
four sexes. Two sexes are accepted as something that is natural 
and inevitable. He says that the phenomena of human inter- 
sexuality can be explained only by thinking of four sexes. 

Dr. P. M. Mentowe, McKeesport, Pa.: There is a patient 
in a hospital in McKeesport in whom sex peculiarities were 
noted when he was admitted following a railroad accident. His 
latest vocation was apparently that of a freak in a circus side- 
show. He was born twenty-nine years ago in Russia. At the 
age of 8 years he was brought to this country and was dressed 
as a girl until the age of 19, sleeping with his stepsisters. He 
then became a nurse at one of the local eastern hospitals. The 
following vear he became ill and a gynecologist who examined 
him told him that he was a male and that it was probably best 
that he dress as one. He subsequently accepted odd jobs all 
over the country, leaving each place as soon as the people he 
worked for noticed that he had peculiarities. Recently he had 
been receiving testicular treatments. His body lends itself to 
either male or female attire. In wearing men’s clothing he 
says that he feels fairly comfortable. There is no feeling of 
awkwardness about him. He says that as a child he preferred 
to play with boys’ rather than girls’ toys. He says he has been 
able to participate in intercourse, giving pleasure both to him- 
self and to his partner. He has a delicate skin and face and 
thick long brown hair but no widening of the pelvis. The dis- 
tribution of hair over the pubis is definitely feminine. The 
clitoris, as he calls it, looks like a small atrophied penis. 
There is no urethral opening in the penis. Below the penis 
two testicles show definitely. The cleft is very small. In the 
space below the penis but independent of it, are three openings 
and he does not know from which one urine is voided. Below 
this is another large opening which admits the tip of the small 
finger. He does not menstruate and he does not care for 
feminine attire. 


Dr. Jacop AusLtANDER, New York: Were any of the quan- 
titative tests used, such as those outlined by Dr. Robert T. 
Frank; e. g., the quantitative assay of estrogenic substance in 
the blood? Dr. Frank has repeatedly described the technic of 
this method by which it can be definitely established whether 
ovulation takes place in a particular person and whether or 
not any functioning ovarian tissue is present. I believe that 
this method is invaluable in determining the sex in doubtful 
cases. 

Dr. Exit Novak, Baltimore: I think it unlikely that the 
female psychology of this patient was due to environmental 
influences. In many cases of intersexuality the psychology 
develops along sex lines directly opposed to what might be 
expected from environmental conditions. Furthermore, in some 
fairly similar cases the removal of the testes has produced 
typical vasomotor menopausal symptoms, indicating the pres- 
ence of an endocrine rather than an environmental influence. 
Unfortunately it is not possible as yet to determine the genetic 
sex of an intersexual person by a study of the chromosomes in 
the body cells. Nor does the demonstration of the sex hor- 
mones help in this respect, as Dr. Auslander suggests. Aside 
from the possible facultativeness of the gonads and hormones, 
it is now well known that the male hormone is commonly 
found in the urine of women and the female hormone in the 
urine of some men. The case described by Dr. Menlowe seems 
to belong .o the category of masculine pseudohermaphroditism, 
of which there are many gradations. Little enough is known 
about the whole problem, and further knowledge can be obtained 
only by studying human cases from the biologic rather than 
the merely anatomic standpoint, and by utilizing such knowl- 
edge as scientists are gradually accumulating. 
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THE BALANITIDES 
JOHN F. MADDEN, M.D. 
ST. PAUL 


The balanitides are inflammations of the glans penis 
that are usually associated with inflammations of the 
prepuce. A classification of the balanitides should be 
made on a bacteriologic, anatomic, histopathologic and 
clinical basis. 

CLASSIFICATION 

1. Balanitis simplex. 

2. Balanitis vulgaris. 

3. Balanitis due to specific local infections. 

4. Balanitis as a part of general exanthematic 
diseases. 

5. Balanitis accompanying metabolic disorders. 

6. Balanitis accompanying new growths. 

7. Balanitis following local tissue changes. 


BALANITIS) SIMPLEX 


Balanitis often occurs as a complication in various 
forms of congenital and acquired phimosis. Infants 
and small boys may have an adherence of the prepuce 
to the glans, which produces a pseudophimosis. When 
this adhesion is loosened manually, a slight secretion is 
formed, which has its basis partially in the liquefaction 
of the connecting cell layer. This secretion can also 
be produced by the mechanical irritation caused by 
the bridge-like connections between the two sheaths of 
the preputium or by the action as foreign bodies of the 
epithelial cords remaining at the junction of the prepuce 
and glans. The constant irritation of the secretion plus 
mechanical factors lead to a true phimosis and balanitis. 

Atrophic and hypertrophic congenital phimosis of the 
adult promote the occurrence of balanitis. Many peo- 
ple with atrophic congenital phimosis never have 
balanitis, especially when the urethral orifice lies 
opposite the opening in the preputium and urine does 
not accumulate in the foreskin sac. However, distress 
is experienced during coitus and marginal tears may 
result, which increase the chances of getting syphilitic 
and other infections. The hypertrophic form causes 
frequent retention of urine within the preputium, This 
results in chronic irritation, in thickening of the epi- 
thelium, and often in leukoplakia. Smegma accumu- 
lates in greater amounts, bacteria grow more rapidly, 
and the erosions which often form may heal with such 
extensive adhesions that the entire prepuce may become 
adherent to the glans. 

Balanitis can occur as a complication of acquired 
phimosis. In these cases the phimosis is primary, and 
the balanitis appears usually after repeated long stand- 
ing or very severe phimosis. [external chemical 
agents, pediculi, urticaria, Quincke’s edema, erysipelas, 
elephantiasis of the genitalia as the result of inflam- 
matory changes in the inguinal lymph glands, cancer, 
freezing, tuberculosis, actinomycosis and cardiorenal 
disease can all cause edema of the preputium and 
phimosis that result in balanitis. Hoffman * described 
a case of xanthomatosis in which the presence of 
xanthomatous deposits in the preputium caused edema, 
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phimosis and finally balanitis. 
phimosis is acquired primarily 
secondarily. 


In all of these the 
and the balanitis 


BALANITIS VULGARIS 

There is a large group of the balanitides which is 
clinically characteristic but the bacteriology of which 
is not completely understood. This type may be called 
balanitis vulgaris. The causes are trauma, chemicals 
or bacteria, and all may produce a diffuse inflammation 
of the preputium. 

Traumatic balanitis is the result of mechanical irri- 
tation such as is commonly produced by tears and rarely 
by preputial stones. The bacteria are usually the same 
as in the normal preputium. 

Chemical balanitis sometimes results from the use 
of certain chemicals in antiseptic washes, compresses 
or urethral injections. Corrosive mercuric chloride in 
strong solutions, phenol and compound — solution of 
cresol produce a diffuse, painful, weeping or blistering 
balanitis. Llodoform can cause a severe eczematous 
eruption. Cordier * found that iodine preparations 
given internally with simultaneous application of mild 
mercurous chloride into the preputium could produce 
a very painful, diffuse balanitis, which he thought was 
brought about by yellow mercurous iodide arising from 
the combination of mercury with iodine. Mercury used 
locally in any form may produce a severe reaction. 
Certain drugs such as cantharides, sodium nitrate and 
sodium iodide taken internally occasionally cause 
balanitis. Schreus * demonstrated that intramuscular 
injections of bismuth compounds sometimes produce an 
inflammation of the glans similar to erosive balanitis. 
He showed that the dark color of the smegma in these 
cases was due to the deposit and excretion of bismuth 
sulphide. This finding in the glans corresponds to 
bismuth deposits with occasional gingivitis in the mouth. 
Certain plants and powders from plants, such as the 
so-called itch powder made from a plant grown in the 
West Indies, have been known to cause inflammation 
of the preputium. The frequently seen postcoital 
balanitis has been regarded by many as only an itri- 
tation caused by vaginal secretion. Von Bokay 
observed and described a form of balanitis seen in boys 
from 1 to 13 years of age, which appears first around 
the urethral orifice as a lentil sized inflammation with 
a lardaceous surface and infiltrated base. The lesion 
spreads and becomes ulcerous and the urethral meatus 
is held together by crusts. The urine is clear and nor- 
mal and there is no inguinal adenitis. The balanitis is 
caused by chemical irritation produced by ammoniacal 
fermentation of the urine. This eruption is seen in chil- 
dren who lie for long periods in wet diapers, in older 
children who are troubled with enuresis, or in adults 
who are incontinent for a long period. 

Under bacterial causes of vulgar balanitis are many 
of those forms of balanitis which recur frequently with- 
out apparent cause. They may be explained by an 
irritation of the preputium caused by an increased 
secretion of pathologically changed smegma. However, 
Tommasoli® and others consider this type analogous 
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believed that under normal conditions certain people 
produced a thin smegma which acted as an irritant 
alone. Others thought that bacterial investigations 
showed that certain bacteria act as decomposers of 
smegma and that this action may cause balanitis. These 
patients produce a thin smegma associated with an itchy 
balanitis, which recurs from time to time. The erup- 
tion promptly disappears under proper hygienic mea- 
sures and any mild treatment. A diffuse catarrhal 
halanitis is described in which the entire foreskin sac is 
involved, with or without erosions, a thin yellowish 
gray pus develops, and pseudodiphtheria bacilli are 
found in enormous numbers. This may be associated 
with balanitis caused by Oidium albicans. Benedek * 
called the eruption balanoposthitis oidiomycotica and 
described a case. Scherber noted a form of balanitis 
occurring after coitus with menstruating women and 
recorded four cases. The patients were married, and 
they had frequent r recurrences of balanitis after inter- 
course with the menstruating wife. The eruption 
appeared as a diffuse red inflammation with simultane- 
ous formation of numerous pustules the size of a millet 
seed or larger. He thought that the irritation was from 
the menstrual secretion and that the pustule formation 
was secondary. The so-called pustulo-ulcerous balanitis 
of du Castel is said to begin in the sulcus coronarius 
following sexual intercourse. It appears in the form 
of vellow pustules as large as a millet seed, from which 
polyeyclic, diphtheritie coated ulcers develop. The pus- 
tules burst and heal in a few days, or the healing is 
slower when ulcers are formed. Pautrier and Rietman ° 
and Levy-Bing and Gerbay '® are among the few who 
have reported similar cases. 


BALANITIS DUE TO SPECIFIC LOCAL INFECTIONS 


Erosive balanitis is an acute inflammatory disease of 
the prepuce and glans penis caused by Vincent's spiro- 
chetes and fusiform bacilli in symbiotic relationship. 
The infection was first described by Bataille and 
Berdal '? in 1891 and later by Pusey,'? Corbus '* and 
others. It is far more common in males, but a similar 
eruption has been noted by several observers in females. 
The disease practically never occurs under aerobic 
conditions. The organisms are strictly anaerobic and 
their growth is promoted by phimosis, a long tight 
foreskin, heat, uncleanliness, moisture and lack of air. 
The condition is not seen in paraphimosis or in patients 
who have been circumcised. Jetferson,'* Corbus and 
others thought that lubricating the labia or glans penis 
with saliva and the practice of coitus oris were con- 
tributing factors in producing the disease. It has been 
shown that fusiform bacilli and Vincent's spirochetes 
are saprophytic inhabitants of some preputial sacs. 

I agree with Brams and Pilot '* that erosive balanitis 
need not be venereal in origin but that under suitable 
local conditions, often associated with lowered general 
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resistance Or poor personal hygiene, erosive balanitis 
may result from the organisms normally present as 
saprophy tes. The patient shown in figure 1 had not had 
coitus for several weeks before the balanitis developed. 
Erosive balanitis is seldom accompanied by subjective 
symptoms. The epithelium becomes necrotic and the 
lesions soon appear as gray or white necrotic erosions 
on the foreskin and glans. The central part of the 
necrotic slough is cast off, leaving a red, superficial 
erosion with a necrotic border. There is an associated 
swelling, phimosis and edema of the prepuce and glans. 
The erosions enlarge peripherally, soon become con- 
fluent and form circinate lesions with polyevelic borders. 
These changes are accompanied by the formation of 
very foul smelling pus, which is thin, vellow and abun- 
dant and increases as the eruption develops. Erosive 
balanitis is auto-inoculable and inoculable from. patient 
to patient. For this reason many authors have included 
it among the venereal diseases. 

Now and then erosive balanitis or condylomata acu- 
minata may prepare the ground for each other and 
they are not infrequently seen together. 


Fig. 1.—Erosive balanitis. Fig. 


Gangrenous balanitis and erosive balanitis are caused 
by the same organisms. However, gangrenous balanitis 
presents a fulminating, rapidly progressive infection 
with severe subjective symptoms. It occasionally results 
from an untreated, improperly treated or undiagnosed 
case of erosive balanitis, but the erosive symptoms may 
he entirely absent because they are passed through very 
rapidly. Gangrenous balanitis begins on the inner sur- 
face of the foreskin, usually near the sulcus coronarius, 
as small, round erosions covered with a grayish white 
diphtheritic membrane. The erosions enlarge rapidly, 
coalesce, break down and form ulcers. The ulcers 
extend in depth and circumference and are covered by 
a black, gangrenous membrane. The border is sharply 
marginated and angry red, while the base is uneven and 
eranular. There is an inflammatory halo of varying 
degrees of intensity around the ulcers. The process 
is much more intense and rapid than in erosive balanitis. 
The ulcers can form and perforate the foreskin in a few 
hours. Here they show through the prepuce first as 
dark red patches; later the color changes to black, and 
then the entire preputial area becomes necrotic and 


sloughs, and the glans shows through the opening. If 
the ulcers are on the glans, severe hemorrhages may 
occur and the entire glans may be destroyed within a 


BALANITIS—-MADDEN 


2.—Diffuse balanitis arising from a 
acelin roseola in secondary syphilis. 
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short time. The discharge is more serosangineous than 
in erosive balanitis. The eruption is always very pain- 
ful and is generally associated with complete phimosis. 

Uleerating, gangrenous balanitis with phagedena 
represents a more virulent process than gangrenous 
balanitis. The two types are clinically similar and 
histologically the same, varying only in the intensity of 
the inflammation present. In gangrenous balanitis with 
phagedena the resistance of the patient seems to play 
the major rdle in determining whether the infection 
will stop. Matzenauer '® described the first case in 
1901 and other cases were reported before 1928, when 
Labadie '* published an account of several cases seen 
at the University of Michigan. The ulcers are similar 
to those seen in gangrenous balanitis when they first 
appear, but they spread rapidly in circumference and 
depth. The lesions are sharply marginated, very pain- 
tul and covered with a firm, necrotic, brown to black, 
adherent gangrenous membrane. A severe phimosis, a 
foul, abundant secretion, and edema of the entire penis 
almost always accompany the ulceration. The eruption 
spreads by direct extension over the genitalia and may 


3.—Erythroplasia of Queyrat betore 


Fig 
changes have appeared. 


involve the abdominal wall, thighs and surrounding 
skin. The prognosis is poor, and many cases terminate 
in death. The condition can progress, no matter what 
type of early treatment is used. 

Ulcerating, gangrenous balanitis with phagedena, 
gangrenous balanitis and erosive balanitis are all ditfer- 
ent clinical varieties of the same etiologic, pathologic 
and histologic process, which differs only in_ the 
severity of the infection. 

Balanitis in gonorrhea occurs in the acute cases coni- 
monly but is rarely seen in chronic gonorrhea. There 
are cases of balanitis caused by direct deposits of 
gonococe: in the crypts, sebaceous glands, and para- 
urethral passages. The balanitis develops in_ part 
through the effect on the epithelium of gonococci, 
which have come through the blood or lymph channels 
into the subepithelial connective tissue of the glans and 
foreskin. Baermann deseribed  balanitis cireimata 
gonorrheica as numerous, round, red lesions which had 
a wet sheen, do not excrete and are surrounded by a 
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narrow corona of delicate whitish epidermal scales. 
Many efflorescences are completely covered by a dry, 
crumblike, grayish yellow coating or horny shield. 
These lesions can coalesce to make wreathlike figures. 
Histologically the tissues show acute inflammation, 
the rete lavers are chiefly affected, and a temporary 
vesicular stage may precede the crusts and _ scales. 
Gonorrhea can also cause the following types of 
balanitis: balanitis circinata hypertrophicus found in a 
case of blennorrhagic keratosis by Haslund,'’ gonor- 
rheal follicular abscesses on the inner sheath of the 
prepuce,” and) gonorrheal  balanitis with complete 
phimosis but without urethritis.*? 

Balanitis caused by the diphtheria bacillus is a very 
rare condition, although a case has been recently 
reported by Borovsky.** Infection of the female 
genitalia is seen more frequently. The disease can be 
transferred by hand from a pharyngeal diphtheria or it 
may arise by primary inoculation. A typical, extensive, 
grayish yellow, diphtheritic membrane is formed early. 
Crusts are formed which become loosened, drop off, 
and leave ulcers with irregular borders and_ bases 
covered with grayish white diphtheritic pus. Culture of 
the pus on Loeffler’s serum shows true diphtheria 
bacilli. While diphtheria bacilli and Vincent's organ- 
isms have been found in the same mouth, no record 
was discovered of any other organism being found in 
a diphtheritic balanitis. 


BALANITIS AS A PART OF 
DISEASES 

Syphilis is the disease that most frequently produces 
this type of balanitis. The primary lesion of syphilis 
may take the form of a specific balanitis. So-called 
syphilis demblée, in which a chancre is not observed 
and the first sign is a secondary eruption, might be 
explained in some cases by the primary lesion appearing 
as a specific balanitis. Follmann ** and others have 
recorded such cases. The primary manifestation of 
syphilis can appear as small, pinhead sized erosions 
covering the entire preputial sac. There is no induration 
or urethral discharge. The individual lesions are super- 
ficial, red and painless. Dark-field examination is always 
positive for Spirochaeta pallida. The erosions exude 
serum, but pus is found only when secondary infection 
exists. The balanitis is accompanied by a typical, hard, 
shotty, discrete inguinal lymphadenitis. | Microscopic 
examination of biopsy specimens shows the usual condi- 
tion found in a chanere. Also the primary lesion may 
appear as a combustiform chancre in which the erosion 
covers the entire glans and prepuce. This lesion is 
accompanied by slight) infiltration, and Spirochaeta 
pallida is abundant. 

Finger, Kreibich 74 and others have described sec- 
ondary syphilis manifesting itself as a balanitis. The 
lesions arise from a macular secondary roseola and 
appear as sharply circumscribed, painless erosions, 
which coalesce, exude serum and spread out over the 
glans and prepuce. The lesions may involute, become 
papular, or be complicated: by eTOSIVE balamitis. W hen 
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phimosis exists, there usually is a diffuse balanitis such 
as seen in figure 2 

Many other exanthematic diseases such as pemphigus, 
psoriasis, erythema multiforme, lichen planus and 
scabies may show balanitis at some point in their course. 
Medicinal agents taken internally that produce exan- 
thems rarely produce balanitis. Some of the rare 
examples that cause inflammation of the preputial sac 
are antipyrine, arsenic, quinine and iodine. Phenol- 
phthalein, on the other hand, commonly produces an 
erythema multiforme type of balanitis. It can also 
produce fixed eruptions, which appear on the glans as 
bluish red, fixed, itchy plaques of various sizes. The 
eruption subsides, becomes less itchy, and leaves a 
brownish discoloration between periods of ingestion of 
phenolphthalein. 


BALANITIS ACCOMPANYING METABOLIC DISORDERS 

Balanitis accompanying disturbances in metabolism 
can occur as the result of direct irritation by the urine 
or from substances contained in the urine. The 
balanitis may follow the retention of these substances 
within the foreskin sac, their excretion in large amounts, 
their chemical decomposition, or the production of a 
bacterial or vegetable growth that they promote. The 
excretion of large amounts of sugar, phosphates, 
creatinine, oxalates and urates in the urine and 
ammoniacal fermentation of the urine are some 
examples. The urine does not contain enough of these 
salts to produce a balanitis under normal conditions. 
Some salts, particularly phosphates and urates, form 
stones, which produce balanitis when they are retained 
in the preputial sac. When large amounts of creatinine 
are excreted, ammoniacal fermentation accompanied by 
severe balanitis may be present. 

Diabetic balanitis is the most common example of 
balanitis resulting from a metabolic disturbance and is 
present in some degree in about 7 per cent of all male 
diabetic patients. The eruption is usually caused by 
glycosuria, with retention of urine in the preputial sac 
and the development of a secondary mycotic dermatitis. 
However, balanitis has been known to appear when 
there is an increase only in the blood sugar and no 
demonstrable glycosuria. Fungi are always found in 
large amounts in the more marked cases and are 


gencrally conceded to be the direct cause of the 
balanitis. Monilia, Aspergillis °° and Oidium have 
been found. Cooper ** emphasized that the slight 


bleeding from these fissures may be the only symptom 
of diabetes that causes the patient to consult a physician. 
When the eruption becomes more marked, proliferative 
vegetations may appear on the glans. These growths 
have an abundant blood supply and bleed on the 
slightest touch. Tuffier** saw cancer develop from 
such a papilloma. Ulcers may accompany or follow 
the numerous fissures, which appear at the foreskin 
opening. The ulcers are sharply marginated, terraced, 
and covered with a whitish vellow membrane. After 
the ulcers heal, the resulting sears are contractile and 
produce a rapid phimosis. The foreskin may become 
edematous, thick, rigid and immovable. Finally gan- 
grene may develop. All cases are very obstinate and 
remissions and exacerbations are common over a long 
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period. Any case is in constant danger of being compli- — eruption develops late in life, more often after 50 years 
cated by gangrene or erysipelas. of age. Some observers thought the disease was associ- 
ated wi ss of sex ower and atrophy of the 

BALANITIS ACCOMPANYING NEW GROWTHS ated with loss of sexual power a pm" 


Erythroplasia of Queyrat was recently introduced to 
the American literature by Sulzberger and Satenstein *° 
and Stiles.°° It is a precancerous dermatosis of 
unknown cause, which can change over immediately 
into cancer. The 
eruption begins on 
the glans penis as 
lentil sized, moder- 
ately elevated, shin- 
ing or intensely red 
plaques with an un- 
even velvet-like 
surface, which se- 
cretes varying 
amount of fluid. 
The eruption can 
spread over the en- 
tire preputium., The 
lesions are moder- 
ately firm, may 
show a slight scale, 
and are often sen- 
sitive on pressure. 
The clinical malig- 
nant change can be 
noted by thicken- 
ing, infiltration and finally ulceration. Microscopically 
in erythroplasia there is a very marked acanthosis, 
which extends deep into the cutis in the form of finger 
shaped processes. There is a moderate lymphocytic 
and plasma cell infiltrate in the cutis. The change to 
cancer is difficult to detect because the epithelium, 
which suddenly takes on malignant characteristics, is 
already deeply proliferated and ramified. Erythro- 
plasia, Bowen's disease, and other precancerous derma- 
toses should be treated as cancer as soon as they are 
recognized. Figure 3 is an example of erythroplasia 
before malignant changes have appeared. 


case 2).—-Raised, thick patches in 


Fig 
balanitis. 


BALANITIS FOLLOWING LOCAL TISSUE CHANGES 

There is a group of diseases which produce clinicai 
pictures somewhat similar to one another but which are 
distinct clinical and pathologic entities. In these dis- 
eases, local tissue changes occur from one cause or 
another and balanitis often results. Kraurosis penis, 
leukoplakia, scleroderma and balanitis xerotica oblit- 
erans are included under this general heading. 

It cannot be denied that kraurosis penis and leuko- 
plakia are sometimes seen in the same patient, but, for 
the most part, the diseases occur separately Mont- 
gomery *' thought that kraurosis vulvae and leukoplakia 
of the vulva could be distinguished from each other on 
clinical and pathologic grounds, and I think that this 
observation holds true when the two diseases are con- 
sidered in the preputium. 

Thibierge ** and Kraus ** believe that kraurosis penis 
hale nitis is sinular to kraurosis vulvae i in women. The 
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penis. The first symptom may be severe pruritus, 
which usually continues throughout the course of the 
disease. The eruption may begin as a common balanitis. 
as in case 1: 

Case 1.—Araurosis penis. M. K., a man, aged 71, a laborer, 
first noticed redness of the glans and prepuce accompanied by 
burning, itching and an increased secretion within the pre- 
putium about December 1932. The itching became more 
marked, and adhesions began to form between the  fore- 
skin and the glans about December 1933, and white, rough 
patches appeared on the glans. On examination, Dec. 31, 1934, 
the prepuce was adherent to the glans anterior to the sulcus 
coronarius. The exposed surface of the glans was atrophic, 
pale and bluish white, and an occasional excoriation was visible. 
()n the left side of the glans, at the site of the adhesion of the 
prepuce to the glans, was a hard, firm, slightly paintul, pea 
sized, raised, white papule which had been present for about 
one year and recently had begun to grow quite rapidly. The 
lesion involved both the glans and the prepuce. The patient 
was circumcised and the papular lesion removed by electro- 
cautery. The biopsy showed kraurosis penis with questionable 
early carcinoma at the site of the white papule. 


Later the prepuce and glans show atrophy and a con- 
tinued increase in the loss of elasticity, and a peculiar 
paleness of the tissue develops. Deep furrows appear 
between the patches of eruption on the glans and _ pre- 
puce. Atrophy and sclerosis continue, and mechanically 
produced fissures and tears appear at the preputial 
margin. E pithelioma, which usually appears in the 
sulcus coronarius in the late stages of kraurosis penis, 
is generally of the squamous cell type. Kraus sum- 
marized the microscopic changes as follows: There is 


an acanthosis and hyperkeratosis with inflammatory 
changes in the connective tissue, which go over into 
atrophy of the epithelium and progressive atheromatosis 
of the vessels. 

Leukoplakia can occur in the preputium, and here it 
It almost 


is identical with that seen in the mouth. 
always follows. or 
is associated with 
some form. of 
chronic irritation 
produced sur- 
face irritants or 
inflammatory reac- 
tions in the cutis. 
Diabetic, erosive 
and common. bala- 
nitis on the surface 
frequently precede 
leukoplakia. Infil- 
trates accompany- 
ing syphilis, which 
can remain in the 
cutis even after 
thorough antisyph- 


ilitic treatment, 

favor the develop- _ Fig. 5 (case 3).--Balanitis xerotica ob 
7 literans, showing constricted urethral 

ment of phimosis — meatus. 

and chronic bala- 


nitis, Which in turn often result in leukoplakia and can- 
cer. Leukoplakia 1s characterized by various sized 
patches, which show a thickening of the epithelium, a 
white to bluish white color, a loss of some of the 
normal surface markings and a smooth, shining surface, 
which may be eroded here and there. In some cases the 
surface is roughened and covered with papillary excres- 
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cences. If the leukoplakic inflammation is severe or 
continues for some time, the external sheath of the 
preputium and the glans becomes very thick. The 
entire foreskin and glans may become rigid and. stiff 
and show various degrees of loss of elasticity, such as 
seen in case 2: 


Case 2.—Leukoplakic balanitis, L. B., a laborer, aged 45, 
noticed white spots appearing on the foreskin and glans penis 
about three years ago. These lesions increased in size and 
thickness, until most of the prepuce and the anterior half of 
the glans were involved in one year. There were no subjective 
symptoms until about two years ago, when the patient experi- 
enced discomfort and pain when he had an erection and during 
intercourse. The patient had no sign or history of syphilis, 
and the blood Wassermann test was negative. On examination 
in March 1935 the process involved the entire prepuce and 
glans. The frenum had been destroyed and the glans was bluish 
white, covered with thickened patches, rigid, and slightly tender 
on palpation. The microscopic section revealed typical leuko- 
plakia. 


The microscopic changes show lymphocytic infiltra- 
tion in the corium and hypertrophy of all layers of the 
epidermis. There is a marked hyperkeratosis, with 
patches of parakeratosis scattered throughout. The 
acanthosis is usually marked, and long, narrow rete pegs 
and papillae result. The blood vessels of the corium are 
dilated, and a perivascular lymphocytic infiltrate is 
found. Leukoplakic balanitis is a most dangerous erup- 
tion and should be destroyed as soon as possible. 
Often the patients do not consult a physician until 
cancer has developed. 

The usual changes that occur in scleroderma on the 
skin are seen in a sclerodermic balanitis. Gougerot ** 
recently reported two cases of this rare disease. The 
eruption develops insidiously, without subjective symp- 
toms. Edema, inelasticity or stiffness is often the first 
sign to be noticed. The disease may involve the entire 
preputium. The edematous, tense, infiltrated inflamma- 
tory stage passes quickly. The characteristics of fully 
developed scleroderma soon appear and include an 
ivory whiteness, a lardaceous appearance, atrophy, 
induration, rigidity and binding down of the skin to 
deeper structures. The microscopic changes are char- 
acteristic of scleroderma and cannot be confused with 
that of other forms of balanitis in this group. 

Balanitis xerotica obliterans is an entity closely 
related to kraurosis penis and scleroderma and was 
first formally deseribed and named by Stuhmer ** in 
1928. The condition was called to the attention of 
Dr. Michelson by Professor Oppenheim of Vienna 
before that time. Dr. Michelson has observed quite 
a number of cases and has given me the privilege of 
reporting several examples of this rare and character- 
istic condition. As far as I know, these cases are the 
first ones to be described and recorded except in the 
German literature. 


Case 3.—Balanitis xerotica obliterans. H. G., aged 23, a 
private patient of Dr. Henry E. Michelson, noticed two or 
three red spots on the glans penis in the fall of 1932. He said 
that the lesions looked like “blood blisters.” They grew slowly, 
became reddish blue and later changed to a whitish blue. The 
urethral meatus constricted steadily until the fall of 1933, when 
two surgical incisions were made at the urethral meatus to 
allow free passage of urine. The patient has not had gonor- 
rhea, previous balanitis, or instruments introduced into” the 
urethra, and he has not been circumcised. The eruption as 
described now _ involves the” anterior two thirds of the glans, 
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Cast 4.—Balanitis xerotica obliterans. M. O., aged 22, a 
private patient of Dr. Henry E. Michelson, stated that the 
anterior portion of the glans penis began to turn white and 
shrink about three years ago. The process has progressed 
until the anterior two thirds of the glans and the urethral ori- 
fice are involved. The patient received a painful preputial tear 
about three months before the process started. He has not 
been circumcised, and he has not had gonorrhea or syphilis. 
There are no subjective sensations except a feeling of tension 
when he has an erection. There is no change in the urinary 
stream. 

Cast 5.—Balanitis xerotica obliterans. F. R., aged 24, a 
private patient of Dr. Henry E. Michelson, developed a similar 
eruption about five years ago. He first noticed a decrease in 
the size of the urinary stream in October 1930. The eruption 
progressed until the entire glans and prepuce were involved. 
He had great dithculty in urinating by January 1931, when it 
Was impossible to pass even a fine filiform bougie. Following 
the attempt to pass the bougie, about half an inch of the distal 
portion of the entire lining of the urethra sloughed out. The 


(case 
and 
balanitis xerotica obliterans. 


Fig. 6 


3).—Section under low power 
epidermis 


showing atrophy of the 
homogenization of the upper 


portion of the cutis in 


patient has to have the urethra dilated at regular intervals. 
Aiter each dilation a gradual shrinking occurs, the urinary 
stream becomes smaller, urination becomes more difficult, and 
the urethral meatus gets progressively smaller. The glans 
remains in about the same stage of atrophy. He was not cir- 
cumcised but he had had gonorrhea. Several metal sounds 
were passed before the eruption appeared. 


Stuhmer’s cases began following circumcision for 
phimosis with or without balanitis, but none of our 
patients had been circumcised. The glans first becomes 
thickened, sensitive, swollen and scaly. The swelling 
decreases and the affected parts become pale and 
parchment-like, and weep. Finally adhesions form 
between the glans and the prepuce. Weeping, burning 
and the feeling of tension persist. There may be a 
slight urethral discharge. The foreskin often covers 
and is adherent to the sulcus coronarius. The rest of 
the glans is covered by a whitish yellow or bluish white 
membrane, which shines like parchment and shows firm 
adherent scales in the central portion. The fully devel- 
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oped eruption shows the glans to be atrophic and of a 
bluish to white color. Two of our cases did not go 
through the early weeping stage but began as atrophic 
white patches. Running beside the bluish, smooth sec- 
tions are higher and stronger white lines of scarring, 
which may show some scale. The eruption is more 
marked at the urethral orifice. The orifice may look 
like a mere fissure, and in severe cases urine can be 
evacuated only under pressure or following surgical 
intervention, as in case 3. The process can continue 
up the urethra for some distance. The urethra is hard 
to enter and at times even, as in case 5, a fine filiform 
bougie cannot be passed. The disease may lead to com- 
plete urethral occlusion. In Stuhmer’s cases the 
atrophic part was strikingly tender and could be pushed 
together like fine folds of tissue paper. Our cases also 
showed a fine wrinkling and puckering of the involved 
portion of the glans. Where the eruption was deeper, 
it did not form massive plates as in leukoplakia and 
kraurosis penis. Here the eruption resembled finely 
marked ridges similar to lichen planus of the mucous 
membranes. Sttihmer’s cases led to obliterating atrophy 
of the glans and prepuce. Two of our cases are becom- 
ing progressively worse, but one seems to be improving 
since a mild protective ointment has been used. 

Balanitis xerotica obliterans has to be differentiated 
from kraurosis penis. The symptoms of severe, violent 
itching, which always accompanies kraurosis penis, 1s 
absent in balanitis xerotica obliterans. Kraurosis is a 
disease of past middle life and most cases are seen in 
men over 50 years of age, while balanitis xerotica 
obliterans is a disease of the young and most of the 
reported cases are in men under 30. However, Miller “* 
reported a case in a man aged 66. Gierthmuhlen * 
described a case following circumcision in a_ child 
18 months old. Stuhmer stressed the point that 
balanitis xerotica obliterans often followed circumcision 
for phimosis or some type of balanitis. Kraus stated 
that phimosis did not necessarily precede kraurosis and 
that balanitis when preceding kraurosis was only of 
casual significance. Leukoplakic balanitis can be differ- 
entiated by the coarse thickening and swelling of the 
glans resembling oral leukoplakia, and the histopatho- 
logic picture in which epithelial proliferation in the 
form of acanthosis and hyperkeratosis is severe and 
atrophy is not present. There is no constriction of the 
urethra in either kraurosis penis or leukoplakia. 

The microscopic anatomy of balanitis  xerotica 
obliterans has been studied by various authors. The 
following description was made from a study of the 
section taken from patient 3. The biopsy was made 
in the rather advanced atrophic stage of the disease, 
and the excision was made from the dorsum of the 
glans. With the hematoxylin and eosin stain there was 
noted a thin, corneal lamellar scaling. Remnants of the 
granular layer were still present, but it was of one 
cell depth. ‘There was a masked atrophy of the entire 
epidermis, so that the basal laver made a straight line. 
The individual basal cells showed decidedly rounded 
nucler and intracellular edema. The continuity of the 
basal layer was decidedly disrupted. Immediately 
beneath the basal laver there was a thick zone about 
three times the diameter of the epidermis, consisting of 
homogenized connective tissue. In this zone there were 
no nuclei or miiltrating cells. Immediately below and 
at the edges of this zone there was noted a scattered 
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infiltrate of round cells. With the van Gieson stain the 
collagenous material in the homogenized zone stained a 
pale pink, while below it the fibers took on a deeper 
red but were not stained as deeply as in the normal 
tissue. The elastic tissue stain showed a complete 
absence of elastic fibers in the upper two thirds of the 
cutis and a normal presence in the lower third. To 
summarize, one would state that the essential changes 
were an atrophy of the epidermis and a homogenization 
of the upper portion of the cutis with no evidence of 
active inflammation. The microscopic picture closely 
resembled that of morphea, and it was our conception 
that the processes were closely related. 
1228 Lowry Medical Arts Building. 


ABSTRACT OF DISCUSSION 

Dr. P. H. Poirier, Montreal: Has Dr. Madden ever seen 
a patient with lichen sclerosus et atrophicus (Hallopeau) located 
on the penis? Many dermatologists—American, French and 
German, namely, Oliver, Montgomery, Bizzozero, Milian, 
Dubreuilh and Petges—have described such cases. Schamberg 
and also Ormsby have asserted that lichen planus with atrophy 
is distinct from lichen sclerosus et atrophicus. Nomland of 
Chicago (Arch. Dermat. & Syph. 21:575 | April] 1931) said 
that lichen sclerosus et atrophicus should be assigned a_ posi- 
tion “midway between lichen planus and circumscribed sclero- 
derma,” and he gave all their histologic and clinical characters. 
Does Dr. Madden think that Paget's disease may be seen else- 
where than on the nipples? Darier and Civatte of Paris 
admitted that this may be true in exceptional cases, while 
Masson of Strasbourg said it could not. On the other side 
Busman of Pittsburgh and Woodburne of Grand Rapids (Arch. 
Dermat. & Syph. 24:3960 [Sept.| 1931) described a case of 
Paget's disease of the glans penis. 

Dr. Josepn V. Philadelphia: There are many 
interesting points that Dr. Madden did not have time to dis- 
cuss, To students of syphilis employing the dark-field micro- 
scope in the diagnosis of chancre the question of spirochetes 
in the flora of the male and female genitalia is of importance. 
One should have some idea of the spirochetes visible in the 
dark-field microscope. Spirochaeta refringens is regarded by 
many students of spirochetology to be the same as Spirochaeta 
balanitidis. Occasionally, one sees Vincent's spirochete and the 
fusiform hacillus. Treponema calligyrum is also called Tre- 
ponema genitalis. It resembles Treponema pallidum to such a 
degree that a differential diagnosis cannot be made microscopi- 
cally. That is important in the use of the dark-field microscope 
in the diagnosis of concealed genital lesions. If serum from 
a suspected chancre on the genitalia or in the mouth cannot 
be obtained uncontaminated, the diagnosis cannot be made with 
certainty by means of the dark-field examination. Treponema 
minutum, also found in smegma, is much smaller than Tre- 
ponema pallidum. The role of spirochetes in the causation of 
gangrenous balanitis 's a matter of controversy, and that applies 
to other ulcerative pseudomembranous processes which have a 
foul odor. Vincent's spirochete and the fusiform bacillus are 
constantly present in such lesions and are apparently secondary 
invaders. The practical point is that, if in secretions from 
beneath an adherent foreskin a number of Vincent's spirochetes 
and fusiform bacilli are present, it is well to perform a dorsal 
slit to prevent the development of gangrenous balanitis. Drug 
eruptions due to antipyrine and phenolphthalein may cause 
balanitis. Antipyrine is not frequently used now. It produces 
a lesion like that of phenolphthalein, from which I do not 
believe it is possible to make a differential diagnosis. In 
recurring balanitis, if there are lesions on the shaft of the penis 
and elsewhere on the skin, one should consider the possibility 
of an eruption due to phenolphthalein or antipyrine. Such an 
eruption may be confined to the foreskin. I should say that 
in approximately 2 per cent of cases the primary lesion of 
syphilis is presented as balanitis. It is seen as a large number 
of erosive lesions that, when they become confluent, very closely 
simulate balanitis. However, the absence of a great deal of 
inflammation and the free secretion of serum are points indi- 
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cating that the lesion is a chancre. As to balanitis xerotica 
obliterans, an atrophic process in which the urethra becomes 
obliterated and the foreskin becomes adherent to the glans, it 
is a question in my mind whether this disease is a distinct entity. 
One should consider the possibility of pemphigus of the con- 
junctiva, so-called essential shriveling of the conjunctiva. 
Patients with that disease present lesions similar to those of 
balanitis xerotica obliterans. 

Dr. SaAMuEL Ayres Jr. Los Angeles: I have had the ocea- 
sion recently to observe several instances in middle aged men 
of a superficial erythematous plaque on the glans penis, accom- 
panied by itching of the foreskin. These cases are in no way 
associated with an adherent foreskin and I believe that the 
condition is somewhat analogous to the diaper dermatitis of 
an infant. As to the matter of retained urine, I think that 
in some of these middle aged patients there is possibly a little 
dribbling after urination even though they consider themselves 
as being reasonably careful. However, a drop of urine is 
retained which undergoes bacterial decomposition. Finally, this 
rather annoying lesion is produced and may be extremely per- 
sistent, yet it is surprising how simple the treatment is. In 
addition to extreme care in the matter of cleanliness, a little 
ointment of ammoniated mercury applied for two or three days 
seems to be sufficient to eradicate the lesion completely. 

Dr. Joun F. Mappen, St. Paul: Balanitis xerotica obliterans 
resembles all the aforementioned diseases in some respects, but, 
when the clinical appearance, the course of the disease and the 
histopathologic picture are considered, it must be admitted that 
it is a separate disease entity. It resembles morphea more 
closely than any other disease, but even here there are many 
dissimilar points. 
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Generalizations in medicine are dangerous, particu- 
larly with regard to lower lobe tuberculosis, because of 
its comparative infrequency. 

Experience has taught us that chronic lesions in the 
upper lobe should be considered tuberculous until 
proved otherwise. Lesions in the lower lobe, on the 
contrary, should be considered nontuberculous until 
proved otherwise (Fishberg '). 

It is our opinion that one should not be too ready 
to dismiss a diagnosis of pulmonary tuberculosis 
because of the location of the lesion in the lower lobe. 

It is easy to understand why the internist and the 
phthisiologist make diligent search for confirmatory 
evidence of tuberculosis in upper lobe lesions, while, on 
the other hand, they favor a diagnosis such as unre- 
solved pneumonia, chronic pneumonitis, bronchiectasis, 
abscess, syphilis and tumor when the lower lobe is 
affected. Tuberculosis becomes a remote possibility 
and is invariably easily dismissed by roentgen examina- 
tion and one or more negative sputunts. 

Data on lower lobe tuberculosis 1s contradictory, 
Laennec.? whose classic works on the development of 
tubercle have come down practically unchanged through 
the past century, stated that it is extremely rare for 
excavations to develop first in the middle or base of 
the lungs. Fowler * also states that the apex is the first 
site of parenchymal activity. 
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So generally has this opinion been accepted that even 
today primary basal involvement is regarded as 
extremely rare. 

Garon, Lyall and Monta‘ claim that rales of long 
standing below the middle of the chest are almost as 
diagnostic of a nontuberculous lesion as rales in the 
upper half of the chest are suggestive of tuberculosis. 
However, they believe that 10 per cent of all tubercu- 
losis is primary in the lower lobes. 

Fagge” stated that “tuberculosis never 
upward from the base through the upper lobe. 
What has sometimes been called chronic basal phthisis 
is a distinct affection which has been described under 
the name of chronic pneumonia.” 

In modern times one finds Fishberg ! 
basal tuberculosis is extremely rare. Landis" states: 
“My opinion concerning basal tuberculosis is still 
unchanged ; children may have it at the base, but adults 
practically never.” 

Pottenger * does not discuss it at all. Rabbiosi * 
stated that there are frequent types of tuberculosis of 
extra-apical origin, but he was referring to lateral and 
infraclavicular lesions rather than to localizations in the 
lower lobes. Fraenkel ® stated that the early infiltrate 
in tuberculosis may be anywhere in the lung, being 
most rarely in the apex. He found localizations in the 
lower lobes. It was his experience that these may per- 
sist for weeks, months and years and that during that 
time the patient may apparently be in the best of health 
and yet, when softening and regional spread occur, 
symptoms appear. Similarly, Pindell in 1932 called 
attention to lower lobe tuberculosis and warned that 
this condition is treacherous. He also expressed the 
belief that this may exist for years without noticeable 
symptoms but that the great majority eventuate into 
manifest disease. 


spreads 


stating that 


INCIDENCE 

Kidd"! found two instances in 412 cases of pul- 
monary tuberculosis. He stated that the incidence 
varied from one to eighty cases to one in 500 according 
to different writers. Rosenblatt '* found three cases in 
1,000, Dukault found one in 365, Dunham and 
Norton '* found twenty-six cases in two years in a 250- 
bed hospital, Ross '* found eleven cases in sixty tuber- 
culous nurses and Lathrop and Lyman '° found eighty- 
eight cases among 2,809 patients with tuberculosis. 

In the wards for tuberculous adults at Kings County 
Hospital from September 1934 to January 1935, we 
have had ten proved cases of sole involvement of a 
lower lobe due to tubercle bacilli, Of 198 newly 
admitted males, three had lower lobe tuberculosis, and 
of 151 newly admitted females, seven had proved cases 
of strictly lower lobe lesions due to tubercle bacilli, 
showing an incidence of over 3 per cent. 

We hasten to add that this obviously cannot be con- 
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tuberculosis for the reason that our series is small and 
because many patients with lower lobe tuberculosis have 
remained with an incorrect or without any diagnosis 
in the medical wards. 


MODE OF DEVELOPMENT 


Colton" states that it would seem that the most 
plausible explanation of basal lesions would be rupture 
of a tracheobronchial or hilar lymph node into a large 
bronchus, and lodgment of a massive infection in the 
terminal bronchioles and alveoli producing a broncho- 
pneumonic involvement. H. Kk. Pancoast, in discussing 
Norton and Dunham's paper, expressed the belief that 
lower lobe tuberculosis is an atypical manifestation of 
miliary tuberculosis and is due to blood stream infection. 


SYMPTOMS 


In the series of cases reported by Lathrop and 
Lyman, cough was present in 98 per cent, expectoration 
in 86 per cent, loss of strength in &1 per cent, loss of 
weight in 76 per cent, fever in 64 per cent, pleural pain 
in 59 per cent, dyspnea in 50 per cent, hemoptysis in 
29 per cent and casual positive sputum in 28 per cent. 
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Pinner *? found that, in a series of 238 negative sputum 
examinations, fifty-six were found positive by other 
methods of examination (concentration, animal inocu- 
lation, culture). Burgess Gordon suggested the use 
of 5 drops of saturated solution of potassium 1odide 
every four hours for from six to eight doses to help 
obtain a positive sputum in difficult cases. 

If, in addition, it is remembered that the roentgenolo- 
gist’s interpretation often suggests unresolved pneu- 
monia, abscess, tumor, syphilis, bronchiectasis or 
chronic pneumonitis rather than tuberculosis solely 
because the lesion is located in the lower lobe, it can 
readily be seen how easy it is to rule out tuberculosis 
if one is so inclined. As a result, chronic lower lobe 
processes are perhaps too often attributed to other 
causes; i. e., cocci.2? Yet Lathrop and Lyman found 
that 67 per cent of lower lobe lesions were due to tuber- 
culosis and only 33 per cent due to other causes. 

If in early cases the casual sputum examination or 
even concentrates and the roentgen interpretation may 
be misleading, what can be depended on? The answer 
is the history and clinical course. 


Fig (case 3).—Tuberculosis of the Fig. 2 
of the left lung. 


of the lower lobes. 


In our ten cases we found cough present in all, 
hemoptysis in eight, night sweats in six, loss of weight 
in five, fever in five and pain in the chest and expec- 
toration in two. 

We believe that the symptoms of lower lobe tuber- 
culosis are the same as those in upper lobe tuberculosis. 
It is apparent that these patients were referred to the 
tuberculosis ward because of hemoptysis and other out- 
standing symptoms of phthisis. 


DIAGNOSIS 

That a diagnosis of lower lobe phthisis may be diff- 
cult or even impossible to make for a long time can 
readily be seen if it is remembered that the sputum is 
often negative. 

Excavations in lower lobe cases are less “open” than 
in upper lobe cases, and an obstruction in the bronchi 
may interfere with the free evacuation of the cavity 
contents (Gordon and Charr'*). Indeed, in order to 
obtain a positive reading, there must be 100,000 tuber- 
cle bacilli per cubic centimeter present, if examined 
by ordinary methods. (Pottenger’’ and Corper 
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Diagnosis of Tuberculosis, J. A. 


(case 5).—Tuberculous involvement 


(case 6).—Betore 


pneumothroax 
was induced. 


We have found in the few cases that we have had 
the opportunity to observe that the history and clinical 
course are our most valuable aids until confirmatory 
evidence is available. 

The clinical course of lower lobe tuberculosis does 
not differ from that of upper lobe tuberculosis. 
Furthermore, as Fraenkel and Pindell have pointed out, 
it may be necessary to observe these patients for weeks, 
months or even years before softening and regional 
spread occur to make a definite diagnosis possible. 


PROGNOSIS 


Dunham and Norton on the basis of their series of 
twenty-six cases have decided that basal lesions are 
virulent. They are of the opinion that basal lesions 
occur only in those patients who have tuberculosis else- 
where in the body. In other words, they consider that 
lower lobe tuberculosis is always part of a generalized 
tuberculosis. In the few cases we have had we have 
found no involvement anywhere else in the body. 
Dunham and Norton obtained poor results in these 
cases probably because their patients were colored and 


- . Pinner, M.: Ty. Lab. & Clin. Med. 17: 611 (Ape 1932. 
22. Riesman: Am. J. M. Sc. 146: 313, 1913. White, W. C.: Tr. 


Nat. A. Study & Prev. Tuberc. 11: 140, 1915, Finkler, Dittmar: Infec- 
tionen der Lungen durch und Influenzabacillen, Bonn, 
F. Cohen, 1895. Garvin, A. H.: Am. Rev. Tuberc. 13 1, ‘7. 


Votume 105 
NUMBER 6 


in them tuberculosis is alw ays virulent. Colton, in his 
article, also stated that he considers these cases to be 
grave, 


We are unable to agree with these statements. Of 
our ten patients only one has died, and she was colored. 
The others were treated by collapse and phrenicectomy 
and are doing well. 


REPORT OF CASES 

Case 1.—P. O., a white woman, aged 28, admitted Oct. 8, 
1934, complained of cough of fifteen months’ duration, night 
sweats, loss of weight, hemoptysis and fever. Her past and 
family history were negative. 

Examination revealed dulness in the right 
region, rales and increased breath sounds. 
clubbing of the fingers. Repeated sputum examinations showed 
positive results. The sputum was not copious or fetid. X-ray 
films revealed clear upper lobes and a cavity in the upper part 
of the lower field of the right lung. 

Repeated attempts at pneumothorax were unsuccessful. Right 
phrenicectomy was performed on October 26 and was successful. 
The patient has gained 9 pounds (4 Kg.) in weight, the right 
diaphragm is raised, the cavity is smaller, the temperature is 
now flat, but the sputum is still positive. 


interscapular 
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a lesion of almost homogeneous density in the lower lobe of the 
left lung. The upper lobes were clear. 

Pneumothorax was induced. The patient gained 12 pounds 
(5.4 Kg.) and improved so much that she was discharged 
August 25 to continue her treatments at the board of health. 

Case 4.—C. S., a Negress, aged 19, admitted May 22, 1934, 
complained of cough, fever, night sweats and hemoptysis of 
one month’s duration. 

Her past history revealed that she had “caught cold” in 
November 1933 and had never fully recovered. The case had 
a septic course with profuse expectoration and hemoptysis. 

The chest showed impaired resonance, bronchial breathing 
and many fine rales over the lower lobe of the right lung pos- 
teriorly. The sputum on six occasions was negative but then 
became consistently positive. X-ray films revealed an irregular 
involvement of the base of the right lung and a distorted 


enlarged hilar shadow. The upper lobes were clear. The 
Wassermann reaction was 4 plus. 
The patient's condition became progressively worse. The 


process extended into the upper lobe of the right lung. She 
finally consented to pneumothorax, which was started Septem- 
ber 10. Her condition was unimproved and on September 18 
the process was found to have spread over to the upper lobe 
of the left lung. The patient died October 18. 


Fig. 4 (case 6).—After pneumothorax was 
induced. 


Fig. 5 (case 
lobe Si the left lung. 


Case 2.—A. P., a white woman, aged 32, was transferred to 
Kings County Hospital on Aug. 4, 1934, from the Israel-Zion 
Hospital, complaining of pain in the right chest, cough, 
hemoptysis and low grade fever since July 31. 

Her past history revealed that following a cholecystectomy 
in 1933 pleurisy developed on the right side and the patient was 
in bed for three months. Her family history was negative. 

Examination revealed impaired resonance over the apex of the 
lower lobe of the right lung, bronchovesicular breathing and 
numerous rales. The sputum was positive and the temperature 
was over 100 F. Roentgen examination revealed bronchopneu- 
monic infiltration in the lower lobe of the right lung and evi- 
dence of destruction and cavitation in the middle lobe. 

Pneumothorax was induced and a good collapse was obtained. 
The patient appears to be improving, the temperature is now 
flat and the sputum is negative. 

Case 3.—C. N., a white woman, aged 20, admitted May 17, 
1934, complained of cough, fever and pain in the left side of the 
chest of one week’s duration. 

Her past history revealed that her case had been diagnosed 
as tuberculosis in 1932 and she had been at the Municipal 
Sanatorium at Otisville for six months. She was discharged as 
an arrested case and the board of health had found the sputum 
negative. Her father died of tuberculosis. 

Examination revealed dulness and fine rales over the lower 
lobe of the left lung posteriorly. The case was characterized 
by low grade fever, weakness, cough and expectoration. The 
concentration method for sputum examination was carried out 
and numerous tubercle bacilli were found. X-ray plates revealcd 


7).—Tuberculosis of the 


Fig. 6 (case 8).—Bronchopneumonic infil 
tration of the lower lobe of the left lung. 


Case 5.—A. C., a white man, aged 21, admitted Dec. 11, 1934. 
complained of cough, hemoptysis, loss of weight, low grade 
fever and night sweats of four months’ duration. His past 
history was unimportant. 

Examination revealed involvement of the lower lobes of both 
lungs with signs of vomicae. Roentgen examination showed 
diffuse interstitial changes in the lower lobes of both lungs 
with cavitation. The upper lobes were clear. The sputum was 
found to be loaded with tubercle bacilli when studied by the 
concentration method. 

The patient was given conservative treatment, as he refused 
pneumothorax, and his condition has improved. However, the 
sputum still contains tubercle bacilli. 

Case 6.—M. L., a white man, aged 21, admitted Oct. 22, 1934, 
complained of cough of nine months’ duration, fever at night, 
night sweats and hemoptysis. His past history revealed only 
that at 10 years of age he was sent to the country because of 
malnutrition. His mother has an “arrested case” of tuberculosis. 

Examination revealed dulness over the middle lobe of the 
right lung anteriorly and the upper part of the lower lobe pos- 
teriorly, with numerous rales; the sputum was positive. X-Ray 
films revealed clear upper lobes with a large cavity in the 
midfield of the right lung. Pneumothorax was 
November 5 and a good collapse was obtained. 
was transferred to Bedford Hills, improved. 

Case 7.—L. S., a white woman, aged 29, admitted Aug. 17, 
1934, complained of cough, expectoration, night sweats. and loss 
of weight. Her illness dated back to May 1934, when pleurisy 


started on 
The patient 


developed on the left side and persisted. 
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Roentgen and sputum examinations by the board of health 
were negative, but after many sputum examinations were made 
positive reports were obtained. The sputum after admission to 
the hospital was consistently positive. X-ray films revealed an 
area of consolidation in the lower lobe of the left lung. On 
September 17 pneumothorax was started. A good collapse was 
obtained and the sputum became negative. The subsequent 
course was uneventful save for the development of a pleural 
effusion, which cleared up. She was finally discharged to con- 
tinue her treatment at 
the board of health. 


Case 8.—L. McG., a 
girl, aged 15, admitted 
on Sept. 3, 1934, com- 
plained of hemoptysis, 
cough, expectoration 
and loss of weight (6 
pounds, or 2.7 Kg.) 
for the past month. 
She had been admitted 
the year before with 
similar complaints, but 
studies for tuberculo- 
sis had been entirely 
negative. Roentgen ex- 
amination by the board 
of health two weeks 
-.| before admission was 
negative. Fifteen spu- 
tum examinations were 
negative. 

Her family history revealed that her father had hemoptysis, 
but studies made by the board of health were negative for 
tuberculosis. 

Examination revealed dulness, and fine rales in the lower lobe 
of the left lung with bronchovesicular breathing. Roentgeno- 
grams showed bronchopneumonic infiltration in the lower lobe 
of the left lung. The sputum was positive (six times). She 
is being treated by bed rest, and the affected area has undergone 
slight resolution. 

We feel that pneumothorax will be resorted to in this case, 
although the patient has gained weight (8 pounds, or 3.60 Kg.) 
and the sputum is now negative. 

Cast 9.—M. S., a white man, aged 26, admitted Nov. 3, 1934, 
complained of cough, hemoptysis, night sweats and loss of 
weight of four months’ duration. 

His past and family history were negative. His present ill- 
ness started four months before, when he “caught cold.” He 
had an evening fever and occasionally blood-streaked sputum. 
Examination revealed dulness, bronchovesicular breathing and 
numerous rales in the left subscapular region. X-ray films 
revealed a caseous pneumonic process affecting the lower lobe 
of the left lung with evidence of a cavity in the upper part of 
the lobe. The upper lobes were clear. The sputum was pesi- 
tive. The patient stated that thirty sputum examinations made 
before admission were negative. 

Pneumothora« was started on November 17. The patient 
improved and gained weight, and the sputum became consis- 
tently negative. However, there seemed to be a spread to the 
lower and middle lobes of the right lung in January, although 
there were no confirmatory physical signs. He was finally 
transferred to Seaview for continued treatment. 


7 (case 10).—Exudative lesions in 


Fig. 
the lower lobes. 


Case 10.—E. M., a white woman, aged 21, was admitted 
Dec. 11, 1934. Her chief complaint was hemoptysis of one 
day’s duration. Her past history revealed that she had an 
appendectomy performed, and a diagnosis of tuberculous peri- 
tonitis was made. At that time pleurisy developed on the right 
side and the sputum became positive. She has been at Seaview 
for the past eight months and has been treated conservatively. 
However, the cough has persisted. 

Examination revealed dulness with diminished breath sounds 
and numerous rales over the lower lobes of both lungs pos- 
tertorly. X-ray films revealed an exudative lesion in the lower 
fields of both lungs. The upper lobes were clear. The sputum 
has been negative on four occasions and positive twice. The 
temperature has been slightly elevated. Pneumothorax therapy 
will probably be instituted. 
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1. In ten cases of lower lobe tuberculosis, there was 
no involvement of the upper lobes. 

2. The history and the clinical course are the most 
valued aids in making a tentative diagnosis. 

3. Negative sputum examinations do not rule out 
lower lobe tuberculosis. 

1289 Carroll Street. 


Clinical Notes, Suggestions and 
New Instruments 


TABLE KNIFE IN CRANIUM: CRANIECTOMY WITH 


COMPLETE RECOVERY 
M.D... New 

While many skull injuries have been reported, this case is 
of such an unusual character that | felt it would be of interest 
to record it. 


Joseru E. Fv tp, 


REPORT OF CASE 


History.—In 1930 the patient was shot by a patrolman, and 
four bullets were removed at Fordham Hospital—two from 
the neck and two from the right arm. From this, he recovered 
completely. 

Oct. 24, 1934, the patient, while an inmate at the penitentiary, 
was attacked and forcibly held by two prisoners while a third 
prisoner viciously struck him a terrific blow in the head with 
a table knife, which had been previously sharpened to a point. 
Had it not been for the fact that the patient suddenly ducked 
his head forward and downward to protect himself, the blade 
would probably have entered the skull in a horizontal plane. 
What did occur was a deviation of the line of penetration 
obliquely downward and backward, so that the vital structures 
were spared. 


| 


Fig. 1.—Lateral view taken before operation. 

The patient was seen immediately by the resident physician, 
who stated that the knife was buried to the hilt about one-half 
inch above the root of the nose. There was no evidence of any 
hemorrhage from the site where the blade had entered. The 
patient was expectorating a considerable amount of blood. 

An attempt was made by the resident physician to remove 
the blade, but the handle snapped off leaving about one-half 
inch of the blade above the surface of the wound. A remark- 


ead before the Surgical Conterence, City Hospital, New York, Oct. 
1934, 
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able fact is that the patient at no time showed any evidence of 
pain or distress and was perfectly calm and collected, notwith- 
standing that 4 inches of blade was embedded in the skull and 
cranial cavity. 

The patient was removed at once to the Correction Hospital, 
where I operated on him under a general anesthetic about two 
hours after the assault. 

Examination.—The patient, a white man, aged about 23, was 
lying quietly in bed, showing no signs of pain or distress. 
Examination showed that there was protruding from the fore- 
head about one-half inch of the proximal end of the blade of 
a table knife. Lumbar puncture was done and 15 cc. of spinal 
fluid was removed. There was a considerable amount, of blood 
in the spinal fluid. Dr. Bonoccolto, attending ophthalmologist, 
who examined the patient, reported that the pupillary reflexes 
were normal, the ocular reflexes were normal, the media were 
clear, the fundus was normal, and there was no evidence of 
any impairment of vision. There was a considerable amount 
of bloody expectoration. Neurologic examination by Dr. R. A. 
Gerber was entirely negative. 

A sketch (fig. 2) made from the roentgenogram (fig. 1) by 
Dr. L. Vosburgh Lyons, represents a sagittal section of the 


2.—Sketch from representing a 


the soentgenogram (fig. 1), 
eferring to this sketch the structures 


By re 


Fig. 
sagittal section of the skull. 
through which the blade  ?~— can best be indicated. After penetrating 


the frontal bone, the blade entered the cranial cavity. The edge of the 
blade is embedded in the cribriform plate of the ethmoid bone 


skull. By referring to this sketch the structures through which 
the blade passed can best be indicated. After penetrating the 
frontal bone, the blade entered the cranial cavity, As it is in 
the midline, the blade probably passed between the under sur- 
face of the frontal lobes of the brain and so escaped penetrat- 
ing them. However, it is observed that at this point the edge 
of the blade is embedded in the cribriform plate of the ethmoid 
bone, so that the dura and its vessels must have been injured. 
The extravasation of blood at this point is probably the source 
of blood that was found in the spinal fluid. The olfactory 
nerve fibers pass into the brain here and many of them must 
have been injured. 

It is evident that as a result of this injury there was a real 
danger of meningitis starting at this point, owing to contamina- 
tion from the knife or from bacteria from the nasal cavity, 
which could either travel up through the ethmoid bone or be 
introduced into the meninges as the knife was removed. 

The tip of the instrument was embedded in the sphenoid bone. 
The cavernous sinus, the pituitary gland and the optic chiasm 

were avoided above by a fraction of an inch. Infection at this 
point could be drained through the nasal cavity. Had the 
blade passed a small distance to the right or left, it would have 
severed the internal carotid artery, with serious results. 
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Roentgenograms taken before the operation revealed a 
metallic foreign body, about 4 inches in length, which entered 
the skull through the orbital ridge of the frontal bone slightly 
to the left of the median line. In its penetration the object 
went through the frontal sinus, extending for a short distance 
along the base of the skull, through the anterior cerebral fossa. 
The farthest point of the foreign body is noted in line with 
the acoustic meatus, having probably penetrated through the 


Fig. 3.—Showing the blade and handle of the table knife used in the 
emsautt, The full length of the blade, which had_ been ground and 
sharpened to a point in the form of a stiletto, was embedded in the skull 
and was removed by open operation. 


sphenoid sinus. The anterior end of the foreign body is seen 
protruding from the skin. 

Operation—A 4 inch blade entered the patient’s skull about 
one-half inch above the root of the nose about one-eighth inch 
to the left of the midline and in an oblique direction at an angle 
of about 45 degrees with the horizontal plane. From the x-ray 
film and at operation, it was found to pass obliquely downward 
and backward through the frontal sinus, penetrating the 
sphenoid bone and its cells, the point being apparently embedded 
in the body of the sphenoid bone and protruding through the 
roof of the pharynx. 

Before resorting to an open operation, I made an attempt 
to remove the blade by means of heavy forceps, but the attempt 
was unsuccessful. It became necessary to resort to a general 
anesthetic, and the fol- 
lowing procedure was 
adopted : 

About 1 inch from 
the embedded — knife 
blade, the wound of 
entrance was enlarged 
and extended about 
1% inches vertically. 
An opening was bored 
into the skull by means 
of a Hudson drill. 
Then the intervening 
bridge of bone was cut 
away by means of 
rongeur forceps. When 
this was completed, the 
Hudson bone rongeur 
forceps was employed 
to remove enough of 
the bone surrounding 
the blade, so that suf- 
ficient play was 
allowed to loosen it at 
its distal end by tap- 
ping the knife later- 
ally. When it was evident that the blade was slightly loose, 
the blade was removed by means of forceps. 

Hemorrhage at the point of entrance was controlled by 
iodoform packing. A postnasal packing was used to control 
the hemorrhage due to the wound in the posterior pharyngeal 
wall. 

Progress Notes.—The next day the patient was seen by Drs. 
Broones and Tateka, attending otolaryngologists. Examination 
of both nostrils revealed no evidence of injury or hemorrhage. 


Avpesnance of the scar on the 
a “of e patient four weeks after 


operation. 
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Packing was removed from the nasal pharynx, and posterior 
rhinoscopy revealed a transverse slit one-fourth inch long in 
the posterior nasopharynx to the right of the midline and 
approximately one-half inch below the lower border of the 
sphenoid ostium. 

Six days after the operation the packing was removed from 
the wound, and a profuse serous discharge was noted. Eleven 
days after the operation, both the upper and the lower angles 
of the wound had completely healed. A narrow slit in the 
center of the wound was still open, discharging a serous fluid. 
three days later the patient was up and around the ward. 

During the entire postoperative period, the patient had no 
elevated temperature and no complaints. Repeated examination 
revealed no evidence of any cerebral injury. 

There was an uneventful recovery after a period of eighteen 
days in the hospital. The present condition is excellent, about 
one month after injury. 

COMMENT 

Numerous cases of serious penetrating wounds of the skull 
have been reported. I am offering the facts of this case, 
especially for the following reasons. 

1. The type of weapon used (an ordinary table knife). 

2. The terrific force that must have been employed to drive 
it to the hilt, embedding it 4 inches within the skull. 

3. The postoperative course, which was uneventful. 

4. Above all, the fact that the patient reacted with no shock 
or distress, either before or after the removal of the blade. 

It is surprising to note that meningitis did not develop here, 
while in most cases it usually is expected. 

125 East Eighty-Fourth Street. 


Special Article 


GLANDULAR PHYSIOLOGY AND THERAPY 


ANTIANEMIC MATERIAL OF LIVER 
AND STOMACH 


RANDOLPH WEST, M.D. 
NEW YORK 


Note.—This article and the articles in the previous issues 
of Tue JourNAL are part of a series published under the 
auspices of the Council on Pharmacy and Chemistry. Other 
articles will appear in succeeding issues. When completed, the 
series will be published in book form.—Eb. 


The observation of Minot and Murphy' that ade- 
quate liver feeding induces and maintains remissions in 
pernicious anemia has led to far-reaching results. In 
addition to establishing the first effective therapy in 
this and some allied diseases, it has initiated investiga- 
tions that have resulted in a marked revision of ideas 
concerning gastric physiology and deficiency diseases 
and should further contribute materially to our knowl- 
edge of cellular physiology, particularly that of nerve 
tissue and bone marrow. 

Though the idea of dietary therapy in the treatment 
of pernicious anemia is not new,’ the earlier, moderately 
encouraging reports that appeared were not sufficiently 
convincing to rule out the possibility of spontaneous 
remission, and the life span of the patients treated was 
not significantly increased. Mosenthal * had shown that 
the forced feeding of a diet rich in meats restored 


From Columbia University. 
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nitrogen balance in pernicious anemia. Gibson and 
Howard * had found that a diet rich in iron, and inci- 
dentally containing considerable amounts of liver, estab- 
lished a positive nitrogen and iron balance and appeared 
to increase the frequency of remissions. The work of 
Whipple and Robscheit-Robbins* on the anemia of dogs 
secondary to hemorrhage demonstrated the efficacy of 
the addition of liver to a basic diet in accelerating 
hemoglobin regeneration; and the high nutritive value 
of liver and kidney protein had been long established.® 
There were also certain observations! suggesting that 
a high-fat intake was undesirable. These considera- 
tions, together with the analogy to several deficiency 
diseases such as sprue, pellagra and beriberi, and the 
nature of the changes in the bone marrow, led Minot 
and Murphy to devise a diet containing from 120 to 
240 Gm. of liver, 120 Gm. of beef, 300 Gm. of vege- 
tables and 40 Gm. of fat daily. Bread and cereals were 
added for caloric value. The clinical improvement in 
the first forty-five patients to whom the diet was admin- 
istered was dramatic, and further observations showed 
that liver or kidney was the essential ingredient ; a daily 
intake of 240 Gm. proved effective in causing a return 
to and maintenance of a normal red cell and hemo- 
globin level. 


EFFECTS OF LIVER FEEDING IN 
ANEMIA 


The administration of approximately half a pound of 
cooked liver or kidney daily to individuals ill with 
pernicious anemia is followed by a marked rise in the 
blood count, a definite but much slower improvement 
in spinal cord symptoms, and a disappearance of sore 
tongue and diarrhea, but no return of gastric acidity. 
The patient, barring severe cord symptoms, is rapidly 
transformed from a state of invalidism to practically 
unimpaired health and strength; a sense of well being 
often appears within a day after the administration of 
large doses of liver or liver extract. 

The changes in the blood and marrow are most strik- 
ing. By the fourth day after starting liver feeding the 
reticulocytes,® usually less than 2 per cent before treat- 
ment, increase sharply and reach a peak between the 
seventh and the tenth day, the height of which is 
inversely proportional to the initial red cell count. 
From red cell levels of one million, reticulocyte peaks 
of 40 per cent or more may follow; with two million 
red cells the peak may be 20 per cent and with three 
million & per cent, while initial red counts of over three 
and a half million are not followed by any significant 
rise in the reticulocytes. Within three weeks after the 
initiation of therapy the reticulocyte count again sinks 
to normal levels. The red blood count and hemoglobin 
usually begin increasing shortly after the reticulocyte 
peak and continue to rise until approximately normal 
values are attained within from one to two months. 
The color index also tends to return to 1 or less, and, 
although poikilocytesis disappears, an examination of 
the blood smear generally reveals the presence of a few 
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macrocytes. The white blood cell and the platelet 
counts also return to normal. It is of interest that 
during the first week of therapy there may be a transi- 
tory appearance of a few myelocytes. Occasionally 
patients on the liver diet develop a marked eosinophilia, 
which has not been noted when stomach preparations 
or partially purified injectable liver extracts are used.’ 

Peabody * studied the bone marrow by trephining the 
tibia at various stages of the disease. When the blood 
count is low there is a marked hyperplasia, the fatty 
marrow of the long bones being largely replaced by 
red marrow, which is characterized microscopically by 
the accumulation of large numbers of megaloblasts. As 
the peripheral blood picture improves, the hyperplastic 
marrow reverts to the normal type with a disappearance 
of megaloblasts. It appears that the active liver material 
causes the megaloblasts to mature and reach the periph- 
eral circulation first as reticulocytes, later as normal 
adult blood cells. During the reticulocyte rise there is 
a sharp increase in the urinary excretion of uric acid,° 
probably derived from disintegrating red cell nuclei. 

The increased excretion of urobilin in the stools and 
urine, the elevation of bile pigment in the serum, and 
the general organ siderosis, long interpreted as evi- 
dences of the presence of an active hemolytic toxin, 
also return to normal following adequate liver therapy.’? 
The lowered serum protein and cholesterol values, too, 
resume their usual levels.'! In short, all the abnormali- 
ties that have been observed in the morphology and 
chemistry of the blood disappear, with the exception 
of a slight tendency to macrocytosis. 

The changes in the nervous system have to be judged 
by the clinical course. The essential lesion is a myelin 
sheath degeneration,'? affecting chiefly the dorsal col- 
ums and pyramidal tracts of the spinal cord, and to a 
lesser extent the white matter of the brain and periph- 
eral nerves. Pathologic studies of the nervous system 
following effective therapy have not been reported, but 
signs and symptoms indicate that with adequate amounts 
of liver the progress of the lesions is arrested, and a 
gradual improvement takes place over a period of 
months or even years.’* The most important point in 
treating patients with spinal cord involvement is the 
maintenance of the blood at or above normal levels,'* 
for even with the red blood count as high as four 
million the development of cord lesions has been 
observed, while with red cells at five million or better 
this has not taken place. This probably accounts for 
the discrepancies in the literature reviewed by Fouts,’® 
who found that vitamin B was inert in the treatment 
of cord lesions. The most severe cases, even those pre- 
senting bed sores, paralysis and bladder involvement, 
may respond to adequate parenteral liver therapy. 
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The point of view which has also been advanced that, 
while peripheral nerve lesions may improve, spinal cord 
lesions do not, is hardly in keeping with the disappear- 
ance of the Babinski reflex and ataxia. The rate of 
improvement in spinal cord symptoms is inversely pro- 
portional to their duration, the outlook for complete 
recovery being much brighter if symptoms have been 
present only for a few months ; but even those of years’ 
duration may show improvement with prolonged inten- 
sive treatment. 

The response of the gastro-intestinal tract to liver 
therapy is of great interest. The sore tongue rapidly 
improves, and the papillary atrophy of that organ may 
gradually become less. The diarrhea that at times is 
present usually disappears. 

The central lesion of pernicious anemia, the gastric 
anacidity, however, persists. It has long been known 
that achlorhydria is practically always present in classic 
Addison’s anemia '® and often exists for many years 
before the onset of involvement of the blood or nervous 
system. It has now become clear that with rare excep- 
tions ‘? it persists'*® after liver therapy has brought 
about a return of the blood and marrow to normal and 
has favorably affected the nervous system. Though the 
gastric atrophy thus appears to be the most constant 
feature of the disease, it must be noted that following 
gastrectomy in man the development of pernicious 
anemia is not constant,’® while the disease has not yet 
been produced in animals by this method. It seems 
that, important as gastric atrophy is, there may be 
additional factors, possibly an inability to synthesize 
liver material in the body, that are necessary for the 
development of the disease. It is also well known that 
the disease is very rare under the age of 30, though 
this may be due to the rarity of gastric atrophy in the 


young. 
PARENTERAL ADMINISTRATION OF 


LIVER EXTRACT 


The chemical studies of Cohn and his associates and 
of others *® of the nature of the material in liver active 
in pernicious anemia led to the preparation of liver 
extracts that were suitable for intravenous or intra- 
muscular administration. These earlier methods, how- 
ever, involved such huge amounts of material that the 
product was not generally available. Gansslen ** and 
Castle,?? employing a simpler technic, introduced extracts 
of such potency that maximal reticulocyte responses 
were obtained following the daily injection of material 
derived from 15 to 20 Gm. of liver. To obtain a similar 
response by oral administration, from fifty to seventy 
times as much liver is necessary. It became clear that 
the active material in liver was either poorly absorbed 
from or partially destroyed in the gastro-intestinal 
tract. 

Therapeutically these observations were of the great- 
est importance, and they opened the way to an effective 
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control of the disease by the injection of a suitable 
amount of liver extract every one to three weeks, and 
to the intensive treatment of certain refractory cases 
and of those with involvement of the central nervous 
system. 

The question of the standardization of liver extracts 
and adequate dosage is vexing. The only available 
method of standardization has been the reticulocyte 
response of an untreated case of pernicious anemia to 
a submaximal dose of liver extract ; the paucity of cases 
has rendered standardization difficult. Bethell ** has 
pointed out that the total reticulocyte production is 
probably more important in standardizing extracts than 
is the reticulocyte percentage on any given day. 
Recently a method of assay utilizing the reticulocyte 
response of normal guinea-pigs has been devised by 
Jacobson ** and holds great promise but is not yet in 
general use. The statement that a given volume of 
extract is derived from a given weight of liver may be 
misleading, as losses of potency occur in manufacture. 
It is therefore wisest for the clinician to treat each case 
individually, adapting the dosage to the needs of the 
patient. 

The initiation of a remission and attainment of 
normal blood values is comparatively simple; after that, 
proper amounts of extract should be given at suffi- 
ciently frequent intervals to maintain the red blood 
count at or above normal levels. This is imperative in 
patients with spinal cord involvement, who, when des- 
perately ill, should be given amounts of parenteral 
extract daily that will normally maintain a patient for 
intervals of two or even three weeks. Most of the 
commercial extracts are prepared so that injections of 
from 3 to 10 cc. will be followed by a maximal reticu- 
locyte response, and a similar amount injected every 
one to three weeks will maintain an average case. In 
general, older patients, particularly those with marked 
arteriosclerosis, require larger doses. 

Certain preparations may be injected slowly intra- 
venously,** but occasionally severe reactions follow and 
the intramuscular route is to be preferred unless very 
large doses are imperative. A few severe reactions may 
follow even intramuscular injections, characterized by 
urticaria, falling blood pressure, vomiting and intestinal 
peristalsis. These are usually due to idiosyncrasies of 
the patient rather than to impure preparations and have 
been observed with highly purified material. “Allergic” 
individuals particularly should be treated with caution. 

It must also be borne in mind that multiple deficien- 
cies may occur and that, while iron is generally super- 
fluous, in certain instances it may be needed to maintain 
normal hemoglobin values. 


THE NATURE OF THE ANTIANEMIC MATERIAL 
IN LIVER 

The absence of a nonclinical test for activity has 
greatly retarded investigation of the chemical nature 
of the material in liver active in pernicious anemia. 
The earlier work ** soon established certain facts. Pro- 
tein could be removed by heat and proved inert. All 
active material could be precipitated from the filtrate by 
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phosphotungstic acid or by Reineke’s salt, and it could 
be regenerated from these precipitates. Unfortunately 
the salts of gold, silver, platinum or mercury destroy 
clinical activity, as does exposure to normal sodium 
hydroxide at room temperature, or boiling with mineral 
acids. Heating to 80 C. or even 100 C. at py 5.0 does 
not lessen clinical potency. The active material is readily 
soluble in water, and, when partly purified, it is also 
soluble in large volumes of slightly acid 95 per cent 
alcohol. It is insoluble in ether. The reported isola- 
tion of a crystalline quinine salt was incorrect.*? 

The best preparations obtained have given no biuret 
reaction; they contain carbon, hydrogen, oxygen and 
nitrogen. Phosphorus and sulphur are absent. Intra- 
venous doses of 75 mg. have been followed by maximal 
reticulocyte responses. In the absence of crystallization 
it is possible that the effects obtained are due to traces 
of impurities, but this seems improbable. 

In addition to the material active in pernicious anemia, 
there is evidence that another chemical fraction of liver 
has to do with the accelerated hemoglobin formation 
following hemorrhage, described by Whipple.** This 
fraction is not rich in the antipernicious anemia material 
and probably contains a mixture of substances that may 
act as building blocks for hemoglobin. 


GASTRIC FUNCTION IN PERNICIOUS ANEMIA 

In 1928 the experiments of Castle ** clarified the role 
of the stomach in this disease and added a new chapter 
to gastric physiology. The almost universal relation- 
ship of achylia gastrica to Addison’s anemia and to 
subacute combined degeneration of the spinal cord has 
been mentioned, as has the fact that the achylia pre- 
cedes clinical symptoms and persists after otherwise 
effective liver therapy. 

Castle has shown that gastric digestion liberates anti- 
anemic material from certain foodstuffs which before 
digestion had no antianemic properties. His classic 
experiment consisted in feeding a patient suffering with 
pernicious anemia a half pound (225 Gm.) of rare 
hamburger steak each morning; and 200 cc. of fresh 
normal human gastric juice each evening for ten days. 
There was no blood response. For the next ten day 
period the steak and gastric juice were fed together, 
and a rise in reticulocytes and blood count followed, 
analogous to that described for liver feeding. The 
reaction of the gastric juice with the beef steak may 
also be carried out in vitro by incubation in slightly 
acid solution, and positive responses follow when the 
resulting product is administered orally to patients. In 
the earliest experiments a normal individual ate 250 
Gm. of steak and regurgitated it after a short time; 
the product was then administered by stomach tube. 

The factor in beefsteak was called the extrinsic fac- 
tor and that in gastric juice the intrinsic factor, the lack 
of which causes Addison’s anemia. 

The intrinsic factor is thermolabile; heating to 70 C. 
completely inactivates it. It is presumably an enzyme, 
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but experiments carried out by substituting various 
preparations of pepsin and iennin for fresh gastric 
juice have yielded negative results. 

Castle has shown *° that there may be a dissociation 
of gastric acidity and the intrinsic factor. Cases of 
tropical sprue with normal stomach acid values may 
present an anemia that responds to liver, while elderly 
individuals often have achlorhydria but no anemia. 
Acid gastric juice from an anemic patient with sprue, 
when mixed with meat and fed to a patient with 
Addison’s anemia, failed to induce a_ reticulocyte 
response, while achlorhydric gastric juice from an 
elderly nonanemic individual contained the intrinsic 
factor by the same test. Isaacs and Goldhamer *' have 
called attention to the diminished quantity of gastric 
juice secreted in pernicious anemia; they collected 
1,500 cc. during a period of eight weeks from five 
patients. This, when incubated with meat and fed to 
a patient, was followed by a fair rise in reticulocytes. 

The extrinsic factor has been studied by Strauss and 
Castle,** who substituted various substances for the 
beefsteak of their original experiment and digested 
them with normal gastric juice. By this method the 
extrinsic factor has been found to be absent from 
casein, gluten, nucleoprotein from hen’s blood, and 
nucleic acid of yeast and of animal origin. Washed 
beef muscle protein contained moderate amounts, and 
spleen pulp and autolyzed yeast large amounts of the 
extrinsic factor. The further observations that the 
extrinsic factor in yeast was not destroyed by auto- 
claving and was soluble in 80 per cent alcohol led to 
the suggestion that it might be identical with or closely 
allied to vitamin B, (G). Further work has made this 
suggestion untenable, for Lassen,** Wills ** and Diehl 
and Kuhnau *° have failed to obtain responses on feed- 
ing various sources of vitamin B, and gastric juice to 
patients having pernicious anemia. Furthermore, potent 
liver material has been purified till free from this 
vitamin.*® 

That Cassel’s yeast preparation (Vegex) contained 
the extrinsic factor is clear, and the observations of 
Wills **” on tropical macrocytic anemias, in which the 
intrinsic factor is presumably present and the extrinsic 
factor lacking in the diet, confirm this. Adequate 
reticulocyte responses followed the feeding of Marmite 
(a yeast preparation) autoclaved at py 5.0, and an 80 
per cent alcoholic or an aqueous extract of Marmite. 
No response was elicited with alkaline autoclaved Mar- 
mite, vitamin B, from egg white, or vitamins B, and 
B,. The experiments of Miller and Rhoads * also 
indicate that vitamin B, and the extrinsic factor are not 
identical; certain sources of the extrinsic factor are 
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poor in vitamin B,. They found both present in egg 


white, however, failing to confirm the observation of 
Wills. 


ANTIANEMIC FACTORS IN DESICCATED STOMACH 
AND IN GASTRIC JUICE 


The evidence of the essential role of the stomach in 
the causation of pernicious anemia was now firmly 
established, and in 1929 Sturgis and Isaacs ** adminis- 
tered to patients powdered hog’s stomach, defatted and 
desiccated at low temperature. The daily administra- 
tion of from 20 to 30 Gm. of the desiccated material 
derived from 150 to 200 Gm. of the fresh organ was 
promptly followed by a response analogous to that 
already described for liver feeding, and all the effects 
obtainable by the oral administration of liver and liver 
extracts were duplicated with desiccated powdered 
stomach. Reports of active extracts of stomach suit- 
able for injection have been published by Gansslen,*® 
the daily dose being the material derived from 4 Gm. 
of gastric mucosa. No chemical details are given. 
Other workers have failed to confirm this observation. 

All activity of the stomach preparation is lost on 
heating for an hour at 70 C., and the desiccation is 
usually carried out below 45 C. The material must 
not be heated before administration to the patient. The 
question at once arises as to the relationship of stomach 
material to liver material, and to Castle’s two factors. 
It seems highly probable that in feeding whole desic- 
cated stomach one is feeding Castle’s extrinsic and 
intrinsic factors simultaneously. Isaacs and Sturgis *° 
report but slight response when mucosa and muscularis 
are fed separately, but Wilkinson ** found the two 
equally potent. The potency of various parts of the 
stomach has been studied, and Meulengracht *? sum- 
marizes the literature on this point. In very careful 
experiments he found preparations from the pylorus 
highly active clinically, while those from the fundus 
were inert. Material from the cardia is under investi- 
gation. Pepsin and rennin activities were considerable 
in preparations from the fundus and small in those 
from the cardia and pylorus. Sharp* found dried 
defatted duodenum active in pernicious anemia, but 
Henning and Brugsch ** found duodenal preparations 
inert. The opinions regarding the relative potency of 
mucosa and muscularis alone vary, probably owing to 
the technical difficulties in cleanly separating the layers. 

Morris and his collaborators ** have reported a prin- 
ciple, to which they have given the name “addisin,” in 
normal gastric juice which produces reticulocytosis and 
a rise in red count and hemoglobin when administered 
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parenterally in pernicious anemia. Injections of from 
10 to 20 cc. of normal gastric juice elicit no response, 
but when from 3 to 5 liters of swine gastric juice is 
concentrated in vacuo at relatively low temperatures, 
and injected, a response occurs, which is earlier and 
more sustained than that occurring with liver extract. 
As a rise in both red cells and hemoglobin follows, it 
is probably analogous to that obtained with liver, 
although the analogy may lie with the response follow- 
ing the administration of arsenic, which has long been 
known to initiate, but not to maintain, remissions in 
this disease. The work of Fouts and his co-workers,** 
however, makes it probable that the large volumes of 
gastric juice employed contain sufficient amounts of 
intrinsic and extrinsic factors and that the latter under- 
goes a digestion during the vacuum distillation generat- 
ing active material which produces a response analogous 
to that of liver. These workers found that, if fresh 
gastric juice from normal individuals was at once 
chilled and passed through an ultrafilter in the icebox, 
and the ultrafiltrate was then concentrated in vacuo, no 
response was obtained on injecting either concentrate 
or ultrafiltrate alone. If, however, the juice was first 
stored for two months in the icebox, or first distilled 
in vacuo and then subjected to ultrafiltration, the ultra- 
filtrate was active. It is difficult to escape the con- 
clusion that prolonged storage or warming during 
distillation had permitted a reaction between extrinsic 
and intrinsic factors to form active material. The fact 
that addisin is thermolabile also supports this point of 
view. Morris’s suggestion *’ that polycythemia vera 
results from an excess of addisin has not been confirmed. 

Walden and Clowes ** have reported a marked 
increase in potency of liver extracts incubated with 
unheated stomach tissue, suggesting that liver contains 
extrinsic factor which is activated by gastric intrinsic 
factor, in addition to finished antipernicious anemia 
material. 

Herron and McEllroy ** have reported a marked 
increase in the antipernicious anemia potency of liver 
autolyzed for several days in weak acid, suggesting the 
presence of both extrinsic and intrinsic factors in liver 
itself. Castle,°° however, has been unable to detect 
increased potency in either experimental or commercial 
preparations made in this way. 

Of great interest are preliminary reports by Castle ™ 
that, though mixtures of extrinsic and intrinsic factors 
are potent when administered orally, there have been 
no responses observed following parenteral adminis- 
tration. 

LIVER THERAPY IN OTHER ANEMIAS 

The interaction of extrinsic factor and intrinsic fac- 
tor administered orally generates antipernicious anemia 
factor, which is stored in liver and kidney. Addison's 
anemia may be defined as due to a lack of intrinsic 
factor,°* though dietary extrinsic factor is adequate. In 
tropical sprue the intrinsic factor may be absent but is 
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probably usually present, the lack of extrinsic factor in 
the diet together with a marked impairment in absorp- 
tion in the intestinal tract being the chief faults. The 
response to parenteral liver therapy is dramatic.** 
Sprue is probably due to a multiple deficiency in which 
vitamins and iron at times play a part. 

That the pernicious anemia factors may play a part 
in the complex picture of pellagra is probable. Rhoads 
and Miller ** have produced black tongue in dogs with 
anemia and bone marrow changes closely simulating 
those of pernicious anemia. The diet was poor in vita- 
min B, (G) and probably in extrinsic factor. Spies 
reports clinical improvement following maximal doses 
of parenteral liver extract in pellagra. 

The anemia of pregnancy ** is complex; the added 
needs of the fetus along with a temporary loss of 
maternal intrinsic factor causes a deficiency of liver 
material or of iron or both. 

Various disturbances of the gastro-intestinal tract,°? 
such as diarrhea or intestinal obstruction, may interfere 
with the proper absorption of antianemic material, while 
its storage in the liver may be impaired in cirrhosis.*’ 

The anemia of infestation with Bothriocephalus 
latus ** has been found to yield to liver therapy without 
the removal of the worm. This anemia is better inter- 
preted as due to a deficiency than to a hemolytic poison, 
and the observation ** that liver extract protects rabbits 
from saponin but not from phenylhydrazine anemia can 
be well interpreted on the probable assumption that 
liver material is a precursor of red cell stroma. 

Secondary anemias of the types that yield to iron 
have been shown by Murphy ® to yield more rapidly if 
parenteral liver extract is also given at weekly intervals. 

It is of interest that, although spinal cord involve- 
ment is common in Addison’s anemia, it is extremely 
rare in sprue. It is not yet possible to say whether a 
lack of a single substance is responsible for both spinal 
cord and blood involvement, but this seems probable. 
The impression of certain observers that stomach prep- 
arations are more effective than liver in the treatment 
of combined systemic disease is questionable. It is also 
of interest that liver extract from an untreated patient 
dying of Addison’s anemia was inert.*' Jacobson ® has 
confirmed this, using his guinea-pig method. 

Reimann and Weil *® have recently developed an 
improved technic in testing for the intrinsic factor, 
using from 10 to 20 Gm. of liver instead of 200 Gm. 
of beefsteak as the source of extrinsic factor. 

Edmunds, Brueckner and Fritzell ** have shown that 
a reticulocytosis follows the administration to pigeons 
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of various liver and stomach preparations; this may 
prove a useful method of assay of antianemic potency. 
Miller and Rhoads * have found that swine fed on the 
Goldberger diet develop the blood picture of pernicious 
anemia, and that their gastric juice loses both acid and 
intrinsic factor, and their livers antianemic potency. 
Salus and Reimann have noted that the gastric juice 
of patients with subacute combined degeneration but 
without marked anemia contains Castle’s intrinsic factor 
although no hydrochloric acid is present.® 
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Tue Councit on PuysicaL THERAPY HAS AUTHORIZED PUBLICATION 


ADLANCO PORTABLE ULTRATHERM 
ACCEPTABLE 

Manufacturer: Adlanco X-Ray Corporation, New York. 

This machine is recommended for medical diathermy ; that is, 
for producing heat within the body tissues. 

The Portable Ultratherm is a short wave diathermy machine 
of the two-tube push-pull oscillating type. The hook-up is laid 
out simply, all electrical parts are well made, and the work- 
manship appears satisfactory. The unit is not equipped with 
a meter, but a small lamp is used to indicate when the patient’s 
circuit is in resonance. The machine is about 18 by 18 by 12 
inches in size, weighs about 35 pounds, and is provided with 
a carrying case. 

Under full load this unit was operated for two hours and 
the temperature of the cabinet and transformer did not rise 
above the limits of safety previously established by the Council. 
The wavelength was found to be approximately 6 meters. The 
input power is about 395 watts. So far as is known, there is 

no reliable or acceptable method 
~= of measuring the power output 
of short wave diathermy ma- 
chines. 

In a clinic acceptable to the 
Council, the machine was tested 
and the investigator reported 
that the unit supplied sufficient 
energy to heat the body tissues 
whenever such treatment is indi- 
cated. The tissue heating effect 
in the human thigh was inves- 
tigated. The technic used was 
that recommended by the manu- 
fecturer. Cuff electrodes of plia- 
ble metal encased in rubber, 
about 20 inches long and 3 inches wide, were used. When 
applied to the patient, the rubber cuffs are separated from 
the skin by a thickness of felt and toweling. This technic 
was used throughout the tests. Thermocouples were introduced 
into the subcutaneous deep lying tissue (quadriceps extensor). 
After twenty minutes’ treatment, operating the machine at the 
patient’s tolerance, the temperature rise (average of eight 
tests) was observed to be more than that for conventional 
diathermy. 

Burns may be produced by this machine, but, with ordinary 
care, they may be avoided; their likelihood to occur is much 
less than with conventional diathermy. 

In view of the foregoing report, the Council on Physical 
Therapy voted to include the Adlanco Portable Ultratherm in 
its list of accepted apparatus. 


> 


Adlanco Portable Ultratherm. 


65. Rhoads, C. P., and Miller, D. K.: The Experimental Production 
of Loss of Hematopoietic wienobte of the Gastric Secretion of the Liver 
in Swine with Achlorhydria and Anemia, J. Clin. Investigation 14: 153 
(March) 1935. 

66. Salus, F d Reimann, F,: 


mR Das Castlesche Ferment und die 
funikulare Spinalerkrankung, Klin. Wehnschr. 
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Committee on Foods 


ACCEPTED FOODS 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COMMITTEE 
ON Foons OF THE AMERICAN MEDICAL ASSOCIATION FOLLOWING ANY 
NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS. THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 
BE INCLUDED IN THE Book oF AccEePpTtED Foops TO BE PUBLISHED BY 
THE AMERICAN MEDICAL ASSOCIATION. 


RaymMonp Hertwia, Secretary. 
LARSEN’S “FRESHLIKE” APPLESAUCE 

Manufacturer —The Larsen Company, Green Bay, Wis. 

Description. — Canned, peeled, strained apples, cooked in a 
small amount of water, retaining in high degree the natural 
mineral and vitamin values. 

Manufacture —Matured apples of chosen varieties are peeled 
(all stem, core material and bruised parts are removed), washed 
and immersed in a 2 per cent salt solution, after removal from 
which they are washed to remove the salt, heated to 82 C. in 
closed aluminum kettles with a small amount of water, strained 
through a paddle type monel metal puréeing machine in an 
atmosphere of steam, and automatically filled into enamel-lined 
cans, which are sealed, processed, and quickly cooled. 

Analysis (submitted by manufacturer). — 
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per cent 
Reducing sugars as imvert sugar.................. 6.3 
other than crude fiber (by difference)... 11.1 


Calories. —0.5 per gram; 14 per ounce. 

Claims of Manufacturer—Scientifically prepared to retain in 
high degree the natural color, flavor, mineral and vitamin 
values. 


CHURCH’S CONCORD GRAPE JUICE 
Manufacturer—Church Grape Juice Company, Kennewick 
Wash. 
Description —Bottied, processed Concord grape juice. 
Manufacturer—Concord grapes grown in company vineyards 
or under contract are washed and crushed. Stems are removed 
and the resulting pulp is heated to 70 C. The juice is expressed, 
heated to 80 C., hermetically sealed in 5 gallon glass demijohns, 
and stored at 7 C. for three months. The juice is siphoned off 
the argols, filtered, heated to 60 C., bottled, and heated for 
forty-five minutes at 78 C. Aluminum steam jacketed kettles 
are used. No toxic spray is used in the culture of the grapes. 
Analysis (submitted by manufacturer). — 


per cent 
Total carbohydrates (by difference)................. 16.9 
Titratable acidity as tartaric acid .................. 0.7 


Calories.—0.8 per gram; 23 per ounce. 
Claims of Manufacturer.—Processed Concord grape juice for 
all table uses. 


HAWAIIAN FINEST QUALITY PINEAPPLE JUICE 
1. Aunt NEL 
2. Grosse 
3. Jounson’s Branp 
Distributors —1. Aunt Nellie’s Farm Kitchen, Inc., Hartford, 
Wis., and Harrisburg Grocery Company, Harrisburg, Pa. 
R. Schayowitz & Sons, Detroit. 3. H. A. Johnson Company, 
Boston and New York. 
Packer.—Hawaiian Pineapple Company, Ltd., San Francisco. 
Description—Canned Hawaiian pineapple juice retaining in 
high degree the natural vitamin content; the same as Dole 
Hawaiian Finest Quality Pineapple Juice (Unsweetened) (THe 
JourNnat, June 3, 1933, p. 1769). 
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SATURDAY, AUGUST 10, 1935 


ANIMAL VS. VEGETABLE PROTEIN 

The controversies of the latter part of the last 
century regarding the importance of protein in the diet 
were concerned chiefly with the relative importance of 
the nitrogenous components of the food to the other 
ingredients ingested. Beginning some thirty years ago 
with the pioneer work of Osborne and Mendel and of 
Hopkins, there developed the more modern interpreta- 
tion of the importance of protein in nutrition. The 
value of any protein or food or ration in meeting the 
protein requirement of animals depends on the nature 
and the amounts of amino acids yielded on hydrolysis. 
Proteins that are unsatisfactory for nutritive purposes 
are not toxic or poorly utilized but are lacking in one 
or more of the so-called essential amino acids, which 
cannot be synthesized by the animal organism and must 
therefore be adequately supplied in the diet. The 
emphasis thus has been transferred from one of 
quantity of protein in the diet to that of quality of 
ingested protein. 

The development of methods for the preparation of 
purified proteins and for their analysis for amino acid 
composition, and the elaboration of procedures for 
determining the biologic value of proteins,’ have empha- 
sized the importance of the individual amino acid 
components of a protein in determining its value in 
nutrition. Investigators have clearly established that, 
in general, the proteins of animal origin are superior 
to the vegetable proteins for purposes of nutrition. 

Within recent years, results have been made available 
on the effects of the prolonged ingestion of proteins of 
vegetable origin on a variety of functions. Since the 
diet of the majority of the Chinese people is largely 
vegetarian, extensive studies were conducted by Wu and 
his collaborators * at Peiping Union Medical College on 
the question of vegetarian diets with a laboratory animal 


1. Lusk, Graham: Science of Nutrition, ed. 4, Philadelphia, W. B. 
Saunders Company, pp. 511 ff. Mitchell, H. H., and Hamilton, T. S.: 
Biochemistry of the Amino Acids, New York, Chemical Catalog Com- 
pany, pp. 503 ff. 

2. Wu, Hsien, and collaborators: 
Physiology from 1928 to present. 
and Wu, Hsien: 


Publications in Chinese Journal of 
Most recent publication, Wan, Shing, 
Chinese J. Physiol. 119 (May 15) 1935. 
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of the omnivorous type. The white rat has proved ideal 
for this study; the high degree of standardization of 
the behavior of this rodent, together with the oppor- 
tunity which the rat affords for the study of successive 
generations, is of importance. It is obvious that the 
rate of growth, for example, of rats is not an adequate 
test of the value of a diet, if the animals used are born 
of mothers on a good diet and have been nursed by 
them. The true quality of the diet is revealed only in 
the offspring of these animals. It might be pointed out, 
therefore, that the testimony of human vegetarians is 
worthless, because they were probably not vegetarians 
during the first part of their lives and they do not carry 
the test to the second generation. 

The results of the studies of Wu and his group 
clearly demonstrate that animals ingesting a vegetarian 
ration grow at a slower rate than controls ingesting a 
mixed diet. Furthermore, the diminished growth rate 
is accentuated in successive generations. There is no 
decided difference in life span, however, and in view 
of the slower rate of growth it follows that the vege- 
tarian rats attain a smaller final body weight than do 
the control animals. Fertility remains normal, but the 
ability of the experimental animals to nurse young is 
quite inferior to that of the rats in the stock colony. 
The basal metabolism of the vegetarian rats is some- 
what lower than that found in the control omnivorous 
animal. A detailed study has been made of the weights 
and size of the various organs of rats of different ages 
on the vegetarian diet. Calculated on the basis of equal 
body weights, the organs, with the exception of the 
kidneys, liver, spleen and testes, of the vegetarian rats 
are heavier and larger than those of the omnivorous 
rats. The differences are statistically significant. The 
thyroid gland of the vegetarian rat is about three times 
heavier than that of the control. Adding iodine to the 
diet of the former reduces the thyroid to normal size 
but has no effect on the growth curve or on the weights 
of other organs. This indicates that the poor growth 
of the vegetarian rats is not due to the lack of iodine in 
the diet. 

There was little effect of the vegetarian diet, con- 
tinued for many generations, on the gross physical 
characteristics or on the general health of the animal. 
It is of some significance that the vegetarian rats may 
grow to maturity and reproduce, even when continued 
for several generations on the same diet, without any 
sign of abnormality except the lowered growth rate. 
A diet which is so deficient as to be inadequate for 
growth and reproduction is easily recognized by its 
effect; it must be changed to a better one or the race 
will perish. In either case no weaklings remain. How- 
ever, a diet that is slightly deficient and yet suffices to 
propagate the race after a fashion may never arouse 
suspicion and hence continues to exert its insidious 
effects. This is true not only of a strictly vegetarian 
ration but of any slightly deficient diet. 
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UNDERNUTRITION 

Undernutrition may be arbitrarily defined as a con- 
dition characterized by a deviation of body weight 
amounting to from 10 to 15 per cent below the statis- 
tical ideal for a given age, sex and height. Lusk ' some 
time ago reviewed the large amount of information 
available regarding the detrimental effects of under- 
nourishment. Among the unfavorable effects are gen- 
eral weakness and tiredness, physical and mental 
incompetence and increased susceptibility to disease. 
At present the so-called acute and chronic forms of 
undernutrition are recognized. It is generally conceded 
that the weight loss in acute undernutrition has a direct 
relation to a period of inadequate food intake, resulting 
from either a qualitative or a quantitative deficiency of 
the diet. This may occur during economic crises, as 
in wartime or in droughts, or it may occur as a result 
of acute pathologic processes. Chronic undernutrition, 
on the other hand, is regarded as a different type of 
phenomenon, the etiology of which is not clearly under- 
stood. The various explanatory hypotheses advanced 
include those which postulate abnormal functioning of 
the endocrine glands, peculiarities of the nervous sys- 
tem, chronically inadequate dietaries, and anomalies of 
metabolism, Although there is some evidence for the 
first of these hypotheses, the current opinion appears to 
favor the view that they are of secondary importance 
and perhaps a result of disturbances initiated by one or 
both of the latter two circumstances. The importance 
of an adequate dietary in the correction of undernutri- 
tion is well known. A short time ago further evidence 
for the favorable therapeutic value of the dietary pro- 
cedure was reported.2. A group of twenty-one under- 
nourished office patients given a diet containing adequate 
amounts of the known dietary essentials and supplying 
a positive energy balance showed consistent body 
weight responses. During an average period of eleven 
weeks the subjects showed an average increase in 
weight of 17 per cent, or 1% pounds (770 Gm.) per 
week. Similar results were obtained on a group of 
eighteen hospital patients; their average body weight 
increase was 13 per cent in a period of five weeks. In 
addition, many diverse symptoms disappeared, the 
patients expressed a feeling of well being, and they 
became more resistant to fatigue and to infection. 

Studies on the metabolism of this series of patients, 
which have been reported recently,* lend further evi- 
dence against the view that anomalies of metabolism 
are major factors in the production of chronic under- 
nutrition. The average basal metabolic rate of the 
series of eighteen hospital patients before treatment 
was a minus 2, a value not unlike one that might be 
obtained from a similar series of normal subjects. 


Effect of Undernutrition, 


1. Lusk, Graham: The Physiological 
Physiol. Rev. 1: 523 (Oct.) 1921. 

2. Strang, J. M., and Evans, F. A.: Undernutrition and Its Treat- 
ment by Adequate Diet, Ann. Int. Med. 7:45 (July) 1933. 

3. Strang, J. M.; McClugage, H. B., and Brownlee, M. A.: Metabo- 
lism in Undernutrition: Its Changes During Treatment by High Caloric 
Diet, Arch. Int. Med. 55: 958 (June) 1935. 
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After the period of five weeks on the high caloric diet, 
no significant change in the basal rate occurred, the 
average value being a minus 6. However, as might be 
expected in view of the fact that the total heat pro- 
duction of undernourished individuals is low, there was 
some increase in this value. Simultaneous studies of 
the nitrogen metabolism and of the efficiency of diges- 
tion of these subjects revealed no abnormality in the 
utilization of nitrogen or in the digestion and absorp- 
tion of the dietary constituents, either before or during 
treatment. Indeed, the figures relating total weight of 
food ingested to the total weight of feces excreted 
indicated that 92 per cent of the food consumed was 
digested and absorbed during the period of treatment. 
This value is well within the recognized limits for 
normal subjects ingesting an ordinary mixed diet. 
Furthermore, an even more efficient digestion of foods 
(94 per cent) was found in subjects consuming the 
higher caloric diets than in those provided a ration of 
somewhat lower caloric content. Therefore it appears 
that the gastro-intestinal tracts of these undernourished 
subjects were not inferior to those of normal individu- 
als and that their undernutrition was not the result of 
anomalies of metabolism. 

The hypothesis that chronic undernutrition is caused 
by inadequate food intake apparently alone remains 
unchallenged by convincing contradictory evidence. 
Whether or not this thesis will stand the test of time 
and, if so, the ultimate reason for the consumption of 
subnormal amounts of food, remain to be determined. 


INHIBITION OF LEUKOPOIESIS BY 
CERTAIN DRUGS 

Recognition of the relationship of the administration 
of certain compounds, notably amidopyrine, to the 
occurrence of granulocytopenia! has led to studies of 
the effects of such substances on circulating granulo- 
cytes. The results of animal experiments have for the 
most part proved equivocal. Administration of drugs 
suspected of being implicated as etiologic factors has 
had little detectable effect in most cases, even when the 
substances were given in large amounts. This is not 
surprising in view of the infrequency with which granu- 
locytopenia occurs clinically, despite the large quantities 
of amidopyrine and similar drugs employed. The atten- 
tion of investigators has therefore been diverted from 
study of the circulating blood to observation of changes 
in the bone marrow. 

Miller? of the Rockefeller Institute administered 
amidopyrine in daily doses of 0.3 Gm. per kilogram 
of body weight by mouth to sixteen dogs. With this 
large dose no marked decrease in circulating granulo- 
cytes occurred, even when the treatment was continued 


1. Reznikoff, Paul: The Relation of Amidopyrine and the Barbituric 
Acid Derivatives to a Special Report of the Council on 
Pharmacy and Chemistry, J. A. M. A. 102: 2183 (June 30) 1934. 

2. Miller, D. K.: idetvieal Changes in the Bone Marrow of the 
Dog Following Amidopyrine Administration, Science 80: 320 (Oct. 5) 
1934, 
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for four weeks or more. There was a decrease in the 
number of circulating erythrocytes of varying degree. 
Despite the absence of a notable effect on the white 
cells of the circulating blood, striking changes were 
noted in the bone marrow. The hematopoietic elements 
failed to mature and the number of young, relatively 
undifferentiated cells was increased; the granulocytes 
were decreased in number, sometimes almost to zero. 
In the more advanced cases the orderly arrangement 
of the bone marrow into hematopoietic islands had been 
disturbed. It appears, therefore, that marked changes 
may take place in the bone marrow with little or no 
reflection of these alterations in the formed elements 
of the circulating blood. 

Further evidence as to the mechanism of the action of 
certain cyclic drugs in the production of granulocyto- 
penia has been presented by Climenko,* working at 
Cornell University. The latter investigator determined 
the effect of administering to rabbits amidopyrine, anti- 
pyrine, 2:4-dinitrophenol, phenylhydrazine hydrochlo- 
ride, catechol and orthoquinone on the response of the 
leukogenic tissues to stimulation by nucleic acid. Nor- 
mally the injection of this substance produces a sharp 
rise in the number of circulating leukocytes. It was 
found that, after the administration of any of the 
cyclic compounds mentioned, the ability of the hemato- 
poietic tissues to respond to this stimulus was lost long 
before any change could be observed in the cellular 
constituents of the peripheral circulation. A normal 
rabbit with a white blood count varying between 8,100 
and 10,400 responded to the intramuscular injection of 
5 mg. of nucleic acid per kilogram of body weight with 
a rise in the count to 15,100. Beginning ten days later 
this animal received daily 0.2 Gm. of amidopyrine per 
kilogram by mouth for eighteen days. At the end of 
this time a similar dose of nucleic acid caused no 
detectable increase in the leukocyte count of the 
peripheral blood. Similar reactions were obtained with 
the other drugs, phenylhydrazine being the most potent 
and antipyrine the least active in this respect. Changes 
in the bone marrow were observed similar to those 
reported by Miller. Dinitrophenol required a dosage 
of 20 mg. per kilogram to inhibit leukogenesis; in this 
dosage a preliminary increase occurred in the percent- 
age of juvenile cells in the circulation; this reaction 
disappeared in a few days while the drug was being 
administered. Shortly after this the administration of 
nucleic acid failed to evoke a response. Information is 
not yet available as to how long the refractoriness to 
stimulation by nucleic acid persists after administration 
of any of these drugs is stopped. 

Thus it appears that certain cyclic compounds may 
readily cause marked changes in the bone marrow with- 
out significant alteration in the formed elements of the 
blood. Whether or not this occurs in human beings 


3. Climenko, D. R.: Inhibition of Leukogenic Activity in the Rab- 
bit by Certain Cyclic Compounds, Proc. Soc. Exper. Biol. & Med. 32: 
823 (March) 1935. 
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as readily as in animals is not known; it may be that 
suppression of the bone marrow occurs more fre- 
quently than is commonly believed and that untoward 
effects may arise when concomitant infection or some 
other factor increases the physiologic demand for cir- 
culating granulocytes. Further study possibly will 
eliminate the uncertainty entailed by the commonly 
accepted thesis that the production of granulocytopenia 
by a drug depends on the presence of “hypersensitivity” 
in the person receiving the drug. 


Current Comment 


AURICULAR FIBRILLATION AND RHEU- 
MATIC HEART DISEASE 


De Graff and Lingg*' have recently investigated the 
frequency and influence of auricular fibrillation on the 
course of rheumatic heart disease. The report is based 
on the records of 644 deceased patients. The type of 
valvular lesion seemed to have some effect on the inci- 
dence of auricular fibrillation, the highest incidence 
having been found among patients with mitral stenosis. 
The percentage of men and women with rheumatic 
heart disease who developed fibrillation was about the 
same. Of the total number studied, 42.8 per cent 
developed auricular fibrillation. There was no evidence 
that fibrillation per se determines prognosis or life 
expectancy. It was demonstrated, however, that fibril- 
lation is usually a late manifestation in rheumatic heart 
disease and that it is most commonly observed in the 
relatively long standing cases. There was no correlation 
between the age when patients first acquired rheumatic 
fever and the subsequent development of auricular 
fibrillation. Children who were attacked by rheumatic 
fever in the first decade of life were as likely to develop 
this arrhythmia as patients affected later in life, pro- 
vided the children lived long enough. The longer the 
disease lasted, the greater were the chances that patients 
would develop the irregularity. The reason for the 
short average duration of life after the establishment 
of fibrillation is therefore obvious. 


OXALIC ACID AND CALCIUM UTILIZATION 

In a recent editorial in THE JOURNAL,' attention was 
called to the ubiquitous distribution of oxalic acid and 
its salts among natural food products. The leafy vege- 
tables are particularly rich in these substances. Despite 
the known toxicity of oxalic acid, the quantities ordi- 
narily ingested with these food materials are too small 
to cause apprehension. Aside from this feature of its 
biochemistry, oxalic acid might reasonably influence 
adversely the utilization of food calcium through the 
formation of the highly insoluble calcium oxalate. This 
question is worthy of careful study, particularly in the 
light of the repeated assertions that the calcium of leafy 


1. De Graff, A. C., and Lingg, Claire: The Course of Rheumatic 
Heart Disease in Adults: III. The Influence of Auricular Fibrillation 
on the Course of Rheumatic Heart Disease, Am, Heart J. 10: 630 
(June) 1935. 

1. Oxalic Acid in Metabolism, editorial, J. A. M. A. 103: 1152 
(Oct. 13) 1934, 
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vegetables is less readily available to man than is that 
ingested in other forms. A recent note by Kohman 
and Sanborn? describes some timely experimental 
studies bearing directly on this question. Although, in 
their experience, some calcium for the formation of 
bone is provided by the insoluble calcium oxalate, this 
salt is not a readily available source of lime. Further- 
more, it was found that, if soluble oxalates are present 
in the food, the utilization of calcium from a known 
available source is interfered with. The administration 
of soluble oxalate in nontoxic doses was shown to 
increase the loss of calcium from the body. It appears 
then that oxalic acid can interfere not only with the 
absorption of calcium from the intestine but also with 
the retention of this element once it has been taken into 
the body. When further investigation has made these 
biochemical relationships more definite, there may be 
presented the nutritional paradox of certain natural 
foods relatively rich in calcium with other features that 
actively interfere with its utilization by the organism. 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OF LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


DISTRICT’ OF COLUMBIA 


Medical Bills in Congress.—S. 1016 has been reported to 
the House, proposing to empower the health officer of the 
District of Columbia to authorize the opening of graves, and 
the disinterment and reinterment of dead bodies, in cases 
in which death has been caused by certain contagious diseases. 

3 has been reported to the House, providing for the 
issuance of a license to practice the healing art in the District 
of Columbia to Dr. Pak Chue Chan. S. 2939 has been reported 
to the House, providing for the issuance of a license to practice 
the healing art in the District of Columbia to Dr. Ronald A. 
Cox. H. R. 8437 has been reported to the House, providing 
for the issuance of a license to practice the healing art in the 
District of Columbia to Dr. Arthur B. Walker. S. 3284, intro- 
duced by Senator Copeland, New York, proposes to provide 
for the issuance of a license to practice the healing art in the 
District of Columbia to Dr. Dexter P. Reynolds. 


FLORIDA 


Society News.—Speakers before the Dade County Medical 
Association, July 5, were Drs. Elmer H. Adkins and Lee W. 
Elgin, Miami Beach, on “Rectal Abscesses and Fistulas” and 
“Trichomoniasis of the Male Urethra and Prostate,’ respec- 
tively———Dr. Emil Novak, Baltimore, spoke on a gynecologic 
topic before the Orange County Medical Society in Orlando, 
June Wilfred McL. Shaw, Jacksonville, was 
elected president of the Florida State Radiological Society 
at its recent annual meeting in Ocala; Dr. Frazier J. Payton, 
Miami Beach, vice president, and Dr. Gerard Raap, Miami, 
secretary. The next annual meeting of the association will be 
in May 1936 at Miami. 

“Ice Memorial Week” Commemorates Physician. — 
The governor has proclaimed the week of August 11-17 the 
“Dr. John Gorrie Ice Memorial Week,” in honor of the physi- 
cian who invented artificial refrigeration. Dr. Gorrie, who 
was born in Charleston, S. C., Oct. 3, 1803, went to Apalachi- 
cola in 1833 and practiced there until his death in 1855. In 
1847-1848, while preparing a series of papers for the London 
Lancet on “Equilibrium of Temperature as a Cure for Pul- 
monary Consumption,” one of his chemical experiments on air 
cooling resulted in the making of artificial ice. He immediately 
set about perfecting this idea, with the result that the first ice 
machine ever made and operated was patented in 1850. A year 
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ago the John Gorrie Memorial Foundation was chartered in 
Florida to provide hospitalization to needy persons in the town 
where Dr. Gorrie perfected his invention and to carry on a 
nation-wide drive against cancer. The ice manufacturers of 
Florida will begin to collect funds to establish an endowment 
for the foundation during “ice memorial week,” during which 
they will contribute 14 per cent of their income each day. The 
Florida State Medical Association, several members of which 
are on the foundation’s board of directors, endorsed the memo- 
rial at its recent annual meeting in Ocala. 


GEORGIA 


Society News.—Dr. William W. Anderson, Atlanta, 
addressed the Cobb County Medical Society at Marietta, June 
4, on “Digestive Disturbances of the Season in Children,” and 
Dr. George F. Eubanks Jr., “Surgical Treatment.”——Papers 
were presented before the Georgia Medical Society, Savannah, 
at its meeting, June 11, by Drs. Marion K. King on “Treatment 
of Fracture Below the Knee with Walking Plaster Cast,” and 
Shelton P. Sanford, “Vascular Lesions of the Lung Simulating 


Pneumonia.”——Dr. Thomas P. Goodwyn, Atlanta, discussed 
fractures before the Spalding County Medical Society at Griffin, 
June 18.——At a meeting of the Thomas County Medical 


Society in Thomasville, June 19, Dr. Ernest F. Wahl, Thomas- 
ville, among others, discussed “Pneumothorax in the Treatment 
of Pulmonary Tuberculosis.” —— The Ware County Medical 
Society was addressed in Waycross, July 3, among others, by 
Dr. Thomas J. Ferrell on “The Mortality in Appendicitis.” 


ILLINOIS 


Funds for Work on Trachoma.—The state department of 
health announces an appropriation of $45,000 to extend for two 
years its work on trachoma among the indigent of the southern 
fourteen counties of Illinois, which has been in progress for 
more than a year under the supervision of Dr. Harry S. 
Gradle, Chicago. The state department of public welfare and 
the Illinois Society for the Prevention of Blindness are coop- 
erating in the project, which includes the operation of out- 
patient clinics for treatment and preventive work. . 


Chicago 

Study of Maternal Mortality.—About 600 cases have been 
studied to date in a survey of maternal mortality being con- 
ducted by the maternal welfare committee of the Chicago 
Gynecological Society. It is hoped to continue the study until 
data on about 1,000 cases have been accumulated. Sixty-eight 
physicians compose the committee, which represents the seventy- 
six hospitals in Chicago doing obstetric work. The executive 
committee has nine members, five appointed by the society, 
three elected from the membership and the president of the 
board of health; this committee outlines the policies and methods 
of procedure. All information is obtained by mail; in 1933 all 
but one case report blank was returned, and in 1934 all but 
twelve. Information for 1934 is still being received, however. 
The board of health supplies the secretary with a copy of any 
death certificate in which pregnancy is mentioned. The secre- 
tary in turn mails a form to the hospital representative, who 
fills out the blank and returns it to the secretary. In case 
the woman dies at home, the form is mailed to the attending 
physician. 


INDIANA 


Personal.—Purdue University conferred the honorary degree 
of doctor of laws on Dr. Richard B. Wetherill, Lafayette, at 
the commencement, June 11——Dr. Arthur J. Steffen, Somer- 
set, has been appointed health commissioner of Wabash County. 

Ravdin Medal Awarded.— Dr. Edward L. Efroymson, 
Indianapolis, was awarded the Ravdin Medal of the Indiana 
University School of Medicine recently. The medal is given 
annually by Dr. Marcus Ravdin, Evansville, to the medical 
school senior who makes the highest scholastic average in the 
course. 

Early Medical Publications.—An exhibit of early medical 
publications was held recently at the Indiana University School 
of Medicine library and museum. Included among the works 
on display were the /ndiana Journal of Medicine and Surgery, 
considered to be the second purely local medical journal in the 
state; the Western Quarterly Reporter of Medicine, Surgery 
and the Natural Sciences, the first medical journal published 
west of the Allegheny mountains, which published six issues 
at Cincinnati in 1822-1823; the Medical Repository, started in 
1797 and continued for twenty-three volumes, and the first 
volume of the New England Journal of Medicine and Surgery 
of 1812, which has been published continuously with a few 
changes of name and form for 123 years. 
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IOWA 


Changes in Health Regulations.—Several changes in the 
rules and regulations of the state board of health were approved 
at a meeting, July 9. Notable among these changes are those 
affecting scarlet fever, for which the quarantine period has 
been reduced from twenty-eight to twenty-one days from the 
date of report of a mild, uncomplicated case to the local depart- 
ment of health and the state board of health. The minimum 
isolation period may be extended if the patient develops a com- 
plication, if abnormal discharges continue or if others in the 
home become ill. In any case, after removal of the quarantine 
notice from the house, the patient should remain at home one 
additional week before returning to school or attending public 
gatherings. Psittacosis has been made a reportable disease, 
and typhoid made placardable from the onset of illness to the 
time of receipt of laboratory reports indicating freedom of 
bodily discharges from the presence of typhoid germs. The 
period of placard and isolation for measles and chickenpox is 
reduced, in the uncomplicated case, from fourteen to ten days. 


KENTUCKY 


Personal.—Dr. Ollie M. Goodloe, Paducah, has _ been 
appointed health officer of Mason County with headquarters 
at Maysville, and Dr. Aubrey Y. Covington, of Union County, 
with headquarters at Morganfield———Dr. Eugene W. Demaree, 
formerly of Ashland, has returned from five years’ service in 
Korea and will take up practice in Ashland——Dr. Ernest B. 
Bradley, Lexington, was honored at a dinner given by the 
Fayette County Medical Society at the Lexington Country 
Club, June 27, in recognition of his recent election to the 
presidency of the American College of Physicians. Informal 
addresses were made by Drs. Chauncey W. Dowden and 
William Barnett Owen, Louisville, and Dr. Bradley. Dr. Harry 
G. Herring, Lexington, president of the county society, pre- 
sided. Dr. Bradley will take office in 1936. 


MAINE 


Radium Exempted from Taxation. — The legislature of 
Maine, during its 1935 session, enacted a law exempting radium 
used in the practice of medicine from taxation, 


MINNESOTA 


Medal to Dr. Hanson.—Dr. Adolph M. Hanson, Fari- 
bault, who prepared active thymus and pineal extracts for 
experiments on biologic effects of the extracts on rats, was 
awarded the medal of the Southern Minnesota Medical Asso- 
ciation, presented annually during the meeting of the Minne- 
sota State Medical Association, for his exhibit at the state 
meeting in Minneapolis, June 24-26. Dr. Hanson, who grad- 
uated from Northwestern University Medical School, Chicago, 
is now engaged in private practice. 

Dr. Dunn Accepts Washington Post.—Dr. Halbert L. 
Dunn, professor of biometry, University of Minnesota Graduate 
School of Medicine, Minneapolis, and director of the Univer- 
sity of Minnesota Hospitals, Minneapolis, has resigned to 
become chief statistician of vital statistics, division of the 
bureau of census, U. S. Department of Commerce, Washing- 
ton, D. C. Dr. Dunn is 39 years of age and a graduate of 
the University of Minnesota Medical School, class of 1922. 
The new appointment was effective July 1 

Investigation of Typhoid Outbreak. —-Twenty thousand 
dollars has been appropriated by the state executive council to 
conduct a survey of the city water systems of Minneapolis and 
St. Paul to determine the source of an outbreak of typhoid in 
which 111 cases had been reported up to July 22. About 100 
cases had been recorded with the city health department of 
Minneapolis between May 25 and July 15 (THE JOURNAL, 
August 3, p. 377). Specimens taken from the cities’ water 
supplies were found to be slightly contaminated. A staff of 
investigators will be employed to cooperate with the city health 
departments in the survey, which will last six months, it was 
reported, 


NEW JERSEY 


State Board Election.—The Board of Medical Examiners 
of New Jersey at its annual meeting July 20 elected Dr. Harry 
H. Satchwell, Irvington, president; Dr. Arthur W. Belting, 
Trenton, secretary, and R. M. Colborn, D.O., Newark, treasurer. 

Art and Hobby Exhibit.—One hundred and fifty-two items 
were shown in the art and hobby exhibit at the annual session 
of the Medical Society of New Jersey. The exhibit was man- 
aged by the Woman’s Auxiliary under the chairmanship of 
Mrs. Harold D. Corbusier, Plainfield. Among the articles dis- 
played were paintings and photographs, sculptures, hand-made 
jewelry, ancient Peruvian textiles, antique instruments, Indian 
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relics, a model engine and a collection of arms. Physicians 
and members of their families were eligible to enter their 
hobbies. 


Society News.—Dr. George G. Ornstein, New York, was 
the guest speaker at the May meeting of the Bergen County 
Medical Society at Bergen Pines, on “Pulmonary Tuberculosis, 
with Special Emphasis on the Childhood Type.” The society's 
spring festival was celebrated in the afternoon preceding the 
scientific meeting, with baseball, trap shooting, horseshoe pitch- 
ing and archery.——Dr. Francis Ashley Faught, Philadelphia, 
addressed the Cumberland County Medical Society at the home 
of Dr. Reba Lloyd, Bridgeton, July 9, on “Low Blood Pressure 
and Its Significance.” 

Safety Council Awards Medal to Physician. — The 
National Safety Council has awarded to Dr. Benjamin A. 
Treiber, Trenton, the President’s Medal for saving a human 
life through the use of the prone pressure method of resusci- 
tation. Last February Dr. Treiber, responding to a telephone 
call, found seven persons in a household overcome by gas 
from a coal heater. He opened the windows, called the police 
for assistance, and directed the police and firemen in applying 
artificial respiration for_an hour and a half until six of the 
victims recovered. Dr. Treiber is the first physician to receive 
the award. 


NEW YORK 


State-Owned Spa at Saratoga Springs Dedicated. — 
7 Spa, with new buildings erected by the state at a cost 

$4,500,000, was formally opened July 26. Governor Lehman 
in his address outlined the history of the state’s interest in the 
springs of Saratoga, which began in 1910. At that time the 
springs were being exhausted by commercial exploitation. 
Between 1910 and 1912 the state acquired 163 springs and 
about 1,000 acres of land and built two buildings, an invest- 
ment of $4,000,000. Of the funds for the present development, 

200,000 was a loan from the Reconstruction Finance Cor- 
poration. In the group of buildings, some of which are not 
yet completed, are the Hall of Springs, the central structure in 
which there are marble fountains serving the three principal 
waters of the spa; the Simon Baruch Research Laboratory, 
the Roosevelt Baths, the state bottling works for the water that 
is distributed through commercial firms, and the Gideon Put- 
nam Hotel for patients and their families. In the Baruch 
laboratory are physicians’ offices and examination rooms, 
experimental baths for clinical study, a museum, a mineral 
water laboratory and an auditorium with a capacity of 600. 
The medical director is Dr. Walter S. McClellan. The Gideon 
Putnam Hotel takes its name from the man who is said to 
have built in 1802 the first hotel at the resort. Besides the 
governor, the speakers were George Foster Peabody, a mem- 
ber of the original committee appointed to buy the springs 
and land, and Dr. Frederic E. Sondern, New York, president 
of the Medical Society of the State of New York. The spa 
will be operated under the Saratoga Springs Authority, of 
which Pierrepont B. Noyes, New York, is president. 


New York City 

Twenty Thousand Children Immunized. — A ten weeks 
campaign for immunization of children against diphtheria, con- 
ducted by the department of health in Brooklyn and Manhat- 
tan, resulted in the protection of 14,591 in Brooklyn and 7,346 
in Manhattan. The board of education, medical societies, 
Catholic school boards, and social and civic organizations of 
the two boroughs cooperated, and school children acted as spe- 
cial health officers to round up children under 6 years of age 
and have their parents sign immunization requests. 


The New Floating Hospital.—A new all steel pene ship 
completed this spring was placed in operation July 1 by St. 
John’s Guild, which has provided free excursion trips for poor 
children for sixty-seven years. The new boat, which is - 
fourth the guild has used, can accommodate about 1,500 
sons and has water- tight compartments. Its facilities inc «it 
a clinic where physicians and nurses are on duty, day nursery, 
milk room, shower baths, rooms for treatment, play rooms, and 
a motion picture theater with a capacity of 1, It makes 
six trips a week, three from an East River pier and three 
from Brooklyn. 

New Health Center.—A new district health center to be 
built under a program planned by the department of health 
was begun with the laying of the cornerstone, June 17, in the 
Mott Haven district of the Bronx. The Public Works Admin- 
istration provided funds for seven of these centers, of which 
the Mott Haven unit will be the first. Dr. John L. Rice, 
health commissioner, pointed out that the general death rate 
as well as the rates for infant mortality and tuberculosis were 
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higher in that district than for the Bronx as a whole. The 
program to be conducted will be educational rather than clini- 
cal, it was said. 


Gifts to New York University.—Among gifts to New 
York University since March for support of work in the medi- 
cal college are the following: 

serene Corporation of New York, $8,750. 


Rocketeller Foundation, $1,000 for salaries of visiting teachers; $1,250 
for research in neurology under Dr. Foster Kennedy. 


Georgia Warm Springs Foundation for research On poliomyelitis under 
Dr. William H. Park; other donors, $2,1 

Bernard M. Baruch, $3,092.93 for 
Dr, Milton B. Rosenbluth, 

International Cancer Research Foundation, 
cancer under Robert Chambers, Ph.D., 
New York University. 

E. R. Squibb and Sons, 
surgery. 


Mrs. Alfred F. Hess, $1,000 to establish the Alfred F. Hess Nutrition 
Fund under direction of Dr. Jacques M. Lewis. 

Opening for Psychiatrist. — The Municipal Civil Service 
Commission of New York announces an examination for the 
position of director of the division of psychiatry in the depart- 
ment of hospitals (Bellevue Hospital), October 16-19. The 
examination is open to all citizens of the United States, but 
the appointee must reside in New York after he has accepted 
the position. Applicants must not be more than 55 years old and 
must have had ten years’ experience in handling mental patients, 
five years of which must have been as a member of the clinical 
staff of a recognized mental hospital or as a member of the 
psychiatric staff of a general hospital with an organized psy- 
chiatric department. Applications will be received up to Octo- 
ber 4. Full information may be obtained from the commission, 
of which William H. Allen is secretary, room 1400, Municipal 
Building, Center and Chambers streets, Manhattan. 


OHIO 


University News.—A portrait of the late Dr. John Eaton 
Darby, for many years professor of materia medica and thera- 
peutics, was recently presented to the Western Reserve Uni- 
versity School of Medicine by Dr. Darby’s son, Dr. John 
Charles Darby. Dr. Darby died in 1918——Dr. Howard T. 
Karsner, professor of pathology at Western Reserve, was 
recently elected to membership in the French Association for 
the Study of Cancer. 


Society News.—The eighth district of the Ohio State 
Medical Association held its spring meeting at Rocky Glen 
Sanatorium, McConnelsville, June 20. Speakers were: 

Dr. William E. Lower, Cleveland, Management of Benign Prostatic 

Hypertrophy. 

Dr. Jonathan Forman, Columbus, Allergy in General Practic 

Dr. Willard Van Hazel, Chicago, Treatment of Empyema, “with Spe- 

cial Reference to the Chronic 

> Laery E. Blahd, Cleveland, Peptic Ulcer and Its Surgical Man- 


Dr Al “Allen A. Tombaugh, 


on pneumonia under 


$1,500 for research in 
Washington Square College, 


$1,250 for a fellowship in the department of 


McConnelsville, Collapse Therapy of the 


Typhoid Outbreak Caused by Carrier.—Thirty-eight 
cases of typhoid in persons who attended a social occasion in 
St. Marys, May 12, have been traced to food prepared by the 
hostess, who was a carrier. About twenty cases occurred in 
St. Marys, and the remainder were in guests from other towns. 
Three were contact cases. The woman gave a history of having 
had “undulant fever” in 1930 and gallbladder infection twenty 
years before; two of her children had had typhoid. The facts 
that typhoid ‘developed only in persons who attended the party 
and ate chicken salad sandwiches and that the woman who 
prepared the salad was found to be a carrier substantiated the 
diagnosis and the source of the outbreak, the state health depart- 
ment concluded. The department’s report says that none of the 
cases had been reported and the state’s first knowledge of the 
outbreak came when several specimens of blood were sent to 
the laboratory for Widal tests. 


PENNSYLVANIA 


Society News.—Dr. George E. Pfahler, Philadelphia, 
addressed the Schuylkill County Medical Society, Shenandoah, 
in June, on diagnosis and treatment of cancer.——Dr. Richard 
A. Kern, Philadelphia, addressed the Lehigh County Medical 
Society, ‘Allentown, July 9, on clinical allergy ——Dr. Walter 
C. Alvarez, Rochester, Minn., addressed the Lehigh Valley 
Medical Association at its annual meeting at Pocono Manor, 
July 15, o “Some Useful Tricks in the Treatment of Gastro- 
Intestinal Piso Dr. Herbert B. Gibby, Wilkes-Barre, also 
spoke on “Duty of Individual Physicians to Organized Medi- 
cine.’———Members of the staff of the Torrance State Hospital 
presented the program of the Westmoreland County Medical 
Society at the hospital, July 18, as follows: Drs. John I. Wise- 
man, “Sterilization”; James M. Henninger, “Results of Treat- 
ment of General Paralysis with Malarial Inoculation at This 
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Hospital,’ and E. M. L. Burchard, Ph.D., “A Comparative 
Study of Body Types and Psychoses.”——Drs. J. Allen Jackson, 
medical superintendent, and Peter O. Kwiterovich, of the staff 
of the Danville State Hospital, addressed the Chester County 
Medical Society, Chester, June 18, on practical phases of mental 
hygiene and on the use of atropine in treatment of the park- 
insonian syndrome following encephalitis, respectively. 


TEXAS 


Society News.—Drs. Elliott M. Mendenhall and Oscar M. 
Marchman, among others, addressed the Dallas County Medical 
Society, June 13, on “Artificial Pneumothorax in Treatment 
of Lobar Pneumonia” and “Emergency Tracheotomy,” respec- 
tively ——Speakers at a meeting of the Twelfth District Medical 
Society at Cameron, July 9, included Drs. Ross B. Trigg, Fort 
Worth, on “Compression Fractures of the Body of the Verte- 
brae”; Monroe C. Sapp, Cameron, “Burns, with Special Ref- 
erence to Burn Toxins,” and Charles M. Simpson, Temple, 
“Carcinoma of the Prostate.” 


VIRGINIA 


Personal.—Dr. William Tate Graham, Richmond, received 
the honorary degree of doctor of science at the commencement 
of Hampden-Sydney College in June——The University of 
North Carolina conferred an honorary degree on Dr. James K. 
Hall, Richmond, at the June commencement.——Dr. William 
B. Porter, professor of medicine, Medical College of Virginia, 
Richmond, is studying for two months in Puerto Rico the 
adjustment mechanisms occurring in the circulatory apparatus 
in chronic anemias associated with parasitic infections. He 
will give a series of lectures and clinics while on the island. 

Graduate Courses in Pediatrics.—Dr. George M. Lyon, 
Huntington, W. Va., gave two graduate courses in pediatrics 
during July under the auspices of the department of clinical 
and medical education of the Medical Society of Virginia. The 
first was at Nassawadox, July 8-19, in cooperation with the 
medical societies of Northampton and Accomac Counties; the 
second at Norfolk, July 22-August 2, in cooperation with the 
Norfolk County Medical Society. Dr. Samuel F. Ravenel, 
Greensboro, N. C., gave a similar course in Christiansburg, 
beginning June 19 with meetings twice a week for five weeks, 
under the auspices of the Montgomery County Medical Society. 


WEST VIRGINIA 


New Tumor Clinic.— Davis Memorial Hospital, Elkins, 
marked the opening of a new tumor clinic, July 10, with a 
cancer symposium. The following guests made addresses: 

Dr. Max Cutler, Chicago, The Tumor Clinic, A Progressive Step in 
Hospital Organization. 

Charles F. Geschickter, Baltimore, Tumors of the Breast. 

DS Robert Denison, Harrisburg, Pa., "Tumors of the Lungs. 

Drs. Joseph Colt Bloodgood and Leopold Clarence Cohn, Baltimore, 
Benign Breast Lesions, with Special Consideration of Borderline 
Tumors; Cancer of the Breast and the Newer Conception of Pre- 
operative Irradiation. 

Dr. Louis M. Rosenthal, Chicago, Recent Progress in Radiation Treat- 
ment of Cancer. 

Dr. Benjamin Rice Shore, Jr., 
Patients. 


At a banquet in the evening Dr. William S. Fulton, Wheel- 
ing, was toastmaster and Dr. George T. Pack, New York, 
spoke on “Neoplasms of the Gastro-Intestinal Tract.” 


WYOMING 


State Medical Meeting.—The thirty-second annual meet- 
ing of the Wyoming State Medical Society will be held in 
Lander, August 12-13. The scientific program will be as 
follows: 

Dr. Leonard Freeman, 

Relation to Surgery. 

Dr. Henry W. Meyerding, Rochester, Minn., Dupuytren’s Contracture. 

Dr. Emerson F. Root, Salt Lake City, Treatment of Cholecystitis. 

Drs, Robert T. Jellison, Salt Lake City; John W. Amesse and William 

Bernard Yegge, Denver, and R. Carlton Trueblood, Cody, Sym- 
posium on Pneumonia. 

Dr. Peter M. Schunk, Sheridan, 
cisternally. 
Dr. Reuben J. 
Medicine, 

Dr. Homer R. Lathrop, Casper, Fractured Femurs. 

Dr. Louis G. Booth, Sheridan, Torsion of the Spermatic Cord. 

A golf tournament will be held in two parts, Monday and 
Tuesday mornings. There will be a clinic dealing with feeble- 
mindedness and epilepsy at the Wyoming State Training School 
Monday morning and one on trachoma at the Shoshone Indian 
Hospital, Tuesday. Dr. Herbert L. Harvey, Casper, is presi- 
dent and Dr. Joseph L. Wicks, Evanston, president-elect. 


New York, Care and Cure of Cancer 


Denver, Gastric and Intestinal Spasms: Their 


Tetanus Treatment by Serum Intra- 


Boesel, Cheyenne, Value of Proctology in General 
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GENERAL directors——Dr. Gilbert J. Thomas, Minneapolis, was chosen 


Society Changes Name.—The American Federation of 
Organizations for the Hard of Hearing has changed its name 
to the American Society for the Hard of Hearing. At the 
annual conference in Cincinnati, June 3, Dr. Frederick N. 
Sperry, New Haven, Conn., was elected president. The next 
conference will be held in Boston, May 26-30, 1936. 

Section Appointments.—At the recent meeting of the 
Section on Obstetrics and Gynecology of the American Medi- 
cal Association at Atlantic City, the following appointments 
were made: Drs. Fred L. Adair, Chicago, Robert D. Mussey, 
Rochester, Minn., and Everett D. Plass, lowa City, to represent 
the section on the American Board of Obstetrics and Gyne- 
cology; and Drs. James R. Miller, Hartford, Conn., Mussey 
and Plass as representatives on the American Committee on 
Maternal Welfare. 

Study of Fireworks Accidents.—The American Museum 
of Safety has undertaken a nation-wide study of fireworks acci- 
dents under the direction of Dr. Leland E. Cofer, New York. 
The study will seek to ascertain how serious the hazard is, 
which items of fireworks are involved in most accidents, the 
effect of prohibitory legislation and the sources of the fire- 
works that cause accidents. The leading manufacturers of 
fireworks through Pyrotechnic Industries, Inc., have made a 
grant to the Museum of Safety and have agreed in advance to 
take steps to eliminate the elements in fireworks responsible 
for serious hazards, it was announced. The study was under- 
taken as a result of a study made by the National Society for 
the Prevention of Blindness, which found that twenty-nine 
persons died and more than 3,000 were injured in fireworks 
accidents in 1934. The organization plans to interview every 
person injured this year and obtain details of the accidents from 
him or from the physician or hospital that treated him. 

Award in Honor of Theobald Smith.—At the summer 
meeting of the American Association for the Advancement of 
Science in Minneapolis, the Theobald Smith Award in Medical 
Sciences was established by Eli Lilly & Co., Indianapolis. The 
new award will be $1,000 and a bronze medal, which will be 
given yearly for “demonstrated research in the field of the 
medical sciences, taking into consideration independence of 
thought and originality.” Fellows of the association are to 
submit to the permanent secretary's office in Washington, D. C., 
the name of a proposed recipient, with full information concern- 
ing his personality, training and research work. Any investi- 
gator who is less than 35 years old on January 1 of the year 
in which the award is to be made is eligible. Nominations must 
be received before May 1 each year. The president of the 
association and four fellows will be the committee of award. 
The name cf the winner will be announced at the summer meet- 
ing, and the presentation will be made at the winter meeting 
of the association. 


Change in Statvs of Licensure.— The Wisconsin State 
Board of Medical Examiners reports the following actions 
taken at a meeting June 24-28: 

Dr. Clayton Eugene May, Minneapolis, license revoked on reading of 
Bie, cout record for reason of harboring and caring for one Fon 

illinger. 

Dr. William Jerome E. Clancy, Indian Hill, Ohio, license revoked on 
reading of court record for reason of taking undue liberties with a 
minor, 

At a meeting of the Indiana State Board of Medical Regis- 
tration and Examination, July 9, the following action was 
taken : 

Dr. Benjamin F. Patton, Terre Haute, license revoked for violation of 
the Harrison Narcotic Act. Now in federal prison at Leavenworth. 

Dr, Frederick J. Freshley, Plainville, license revoked for conviction 
of automobile banditry. In state prison at Michigan City. 

Dr. Hugh Smith Detchon, Victor, Lowa, license revoked for attempted 
criminal operation. In lowa State i 

The Massachusetts Board of Registration 
announces the following action: 

Dr. Eli Silverman, Boston, license restored, July 1. 

The Kansas Board of Registration in Medicine announces 
the following action: 

Dr. John F. Northrup, Topeka, license reinstated, June 18. 

The North Dakota State Board of Medical Examiners reports 
the following action taken July 5: 

License of Patrick E. Shortt, Bowdle, S. D., revoked because he 


obtained restoration of a license previously revoked by making false and 
unreliable statements. 


in Medicine 


Society News.—Dr. Raymond R. Squier, New York, has 
been appointed executive secretary of the National Committee 
on Maternal Health, which has headquarters in the building 
of the New York Academy of Medicine. Dr. Robert L. Dick- 
inson, New York, is chairman of the executive committee and 
Dr. Haven Emerson, New York, chairman of the board of 


president-elect of the American Urological Association at the 
annual meeting in San Francisco, June 25-28; Dr. George G. 
Smith, Boston, was installed as president, and Dr. Clyde L. 
Deming, New Haven, Conn., was elected secretary. Dr. Hugh 
H. Young, Baltimore, delivered the Ramon Guiteras Lecture 
on “Abnormalities and Plastic Surgery of the Lower Uro- 
genital Tract,” and Dr. Luigi Caporale, Turin, Italy, was a 
guest speaker, on “Segmental Peridural Anesthesia.” —— The 
twenty-first National Recreation Congress will be held in Chi- 
cago, September 30-October 4, at the Sherman Hotel——The 
first annual session of the Tennessee Valley Medical Associa- 
tion, made up of physicians of eastern Kentucky and Tennessee, 
western Virginia and North Carolina, and parts of Alabama 
and Georgia, was held, June 26-27, in Knoxville, Tenn. 
Dr. Ernest R. Zemp, Knoxville, was made president, and 
Dr. Tom R. Barry, Knoxville, president-elect; Drs. Ancil A. 
Richardson, Williamsburg, Ky., Glenn T. Foust, Norton, Va., 
and James Frank Pate, Canton, N. C., were elected vice presi- 
dents, and Dr. Jesse C. Hill, Knoxville, secretary. Knoxville 
will be the permanent meeting place, it was said. Among 
speakers on the program were: 

Dr. Willis C. Campbell, Memphis, Surgical Treatment of Arthritis. 

Dr. William T. Davis, Washington, D. C., Ophthalmological Symptoms 

of Endocrine Dysfunctions, 

Dr. William D. Haggard, Nashville, Surgery in Goiter. 

Dr. Henry G. Bugbee, New York, Diseases of the Prostate. 

Dr. William D. Stroud, Philadelphia, Coronary Disease. 

Dr. Hugh H. Trout, Roanoke, Prevention of Cancer of the Breast. 

Medical Bills in Congress.—Changes in Status: S. 2969 
has been reported to the Senate, proposing to authorize the 
deportation of aliens who violate the narcotic laws of the sev- 
eral states, territories and the District of Columbia. 5S. 3060 
has passed the Senate, extending the provisions of existing law 
providing hospitalization and domiciliary care for veterans so 
as to include men discharged from the Army, Navy, Marine 
Corps or Coast Guard who are in receipt of pension for service- 
connected disabilities. H. R. 4513 has been reported to the 
House, proposing to authorize payment of claims for unauthor- 
ized emergency treatment of World War veterans when the 
claims were filed prior to March 20, 1933. H. R. 5764 has 
been reported to the House, proposing to compensate the Grand 
View Hospital and Dr. Augustus J. O’Brien, Ironwood, Mich., 
for services rendered to men shot by federal agents during the 
Dillinger raid on the Little Bohemia Lodge, April 22, 1934. 
H. R. 6995 has passed the Senate, reenacting all laws in effect 
on March 19, 1933, providing pensions to veterans of the 
Spanish-American War, including the Boxer Rebellion and the 
Philippine Insurrection, their widows and dependents. Bills 
Introduced: J. Res. 169, introduced by Senator Glass of 
Virginia, proposes to authorize Drs. Hugh S. Cumming, Sur- 
geon General of the United States Public Health Service, John 

Long, medical director, United States Public Health Ser- 

vice, Bolivar J. Lloyd, medical director, United States Public 
Health Service, and Clifford R. Eskey, surgeon, United States 
Public Health Service, to accept and wear certain decorations 
bestowed on them by the governments of Ecuador, Chile, Peru 
and Cuba. S. 3334, introduced by Senator Sheppard of Texas, 
proposes to provide for the care and treatment of members of 
the National Guard, Organized Reserves, Reserve Officers’ 
Training Corps and Citizens’ Military Training Camps who 
are injured or contract disease while in military training. 
H. 8964, introduced by Representative Clark of North 
Carolina, proposes to erect a veterans’ hospital in the state of 
North Carolina. 


FOREIGN 


Personal.—Sir Cuthbert Wallace was recently elected presi- 
dent of the Royal College of Surgeons of England, succeeding 
Sir Holburt Waring——Sir Ewen Maclean has been elected 
president of the British College of Obstetricians and Gynaecol- 
ogists to succeed Dr. John S. Fairbairn. 


International Medical Week in Switzerland.—Under the 
patronage of the federal council of Switzerland, an Interna- 
tional Medical Week will be held at Montreux, September 
9-14. Among speakers listed on the program are: 

Dr. Henry E. Sigerist, Baltimore, The Present Unrest in the 

Medical World. 

Dr. Charles Nicolle, Tunis, Hidden Infections. 

Sir Henry Dale, London, The Pharmacology of Ergot. 

rof. E. Laqueur, Amsterdam, Male and Female Hormones. 

Prof. Max Askanazy, Geneva, The Role of Experimental Studies on 

umors. 

In addition to lectures there will be clinics presented by the 
faculty of the University of Lausanne. Detailed information 
may be obtained from_ the —- International Medical 
Week in Switzerland, Klosterberg 27, Basle (Swiss Journal 
of Medicine). 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
July 12, 1935. 
Unemployment and National Health Insurance 

The national health insurance system is financed by contribu- 
tions from the employed, the employers and the government. 
When it was introduced before the war, no unemployment of 
the magnitude experienced in recent years was known in this 
country and therefore was not anticipated. The result of this 
unemployment has been to derange the finance of the system 
and deprive a large number of the insured of their title to 
benefit. The minister of health has therefore introduced a bill 
which excuses arrears of contributions due to unemployment 
for the year 1934-1935. Many approved societies have already 
paid up arrears out of their surpluses. A sum of $7,500,000 a 
year is required to finance the bill. The burden will be dis- 
tributed equally between the taxpayer and the approved societies. 

The Lasting Effects of Shell Shock 

At a conference on the persisting effects of war neuroses 
Dr. Edward Mapother, medical superintendent of Maudsley 
Hospital (mental), said that at a low estimate there were 
approximately 60,000 men suffering from war neuroses. Many 
of them could work in sheltered conditions but not in com- 
petitive positions. There was need for permanent care of those 
who would need institutional treatment and also for those who 
broke down under stress and for getting them back to resume 
work in the world through private industrial colonies. The 
mental treatment act might well be applied to the foundation 
of such colonies, which could be a small scale model of some- 
thing that was a national need. 


The End of the Search for a Shaving Brush 


Three years ago a consignment of twelve shaving brushes 
came into Lambeth (a district of South London) and was found 
to be infected with anthrax. The health officer seized eleven, 
but the twelfth had been sold and could not be traced. Every 
one of the eleven was found to be infected with anthrax. The 
brushes had apparently come from Germany and were sold 
wholesale at the rate of six for 30 cents. The ministry of 
health issued a warning concerning the brushes to the hos- 
pitals and newspapers in the neighborhood. At last the brush 
has been found, but unfortunately as the result of a fatality. 
At an inquest on a boot repairer, who died in the neighboring 
district of Brixton, the pathologist stated that death was due 
to anthrax and that the brush was freely infected with the 
bacilli and spores of anthrax. The health officer gave evidence 
that a man might use an infected shaving brush every day for 
two years with impunity until he cut himself and then became 
infected. The coroner remarked that the only satisfactory 
feature about the case was the vigilance exerted by the health 
authorities. 


Defense of the Civil Population Against Air Raids 

The government has sent to the local authorities the circular 
on the precautions for safeguarding the civil population against 
air raids. The use of poison gas in war is forbidden by the 
Geneva gas protocol of 1925, to which all the most important 
countries of western Europe are parties, but the possibility of 
its being used cannot be disregarded. An air raid precaution 
department has been set up and will give advice to local 
authorities and the civil population, but local organization is 
necessary. The construction on any extensive scale of shelters 
proof against direct hits by bombs is impracticable, because 
the expense would be prohibitive. But effective protection 
against blast and splinters from bombs costs little and people 
can provide it themselves for their households. 
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PROTECTION AGAINST GAS 


Information will be published as to the means by which 
premises can be made gas proof. Further, the government will 
accumulate reserves of respirators and protective clothing and 
will issue them to persons employed on air raid precautionary 
services. Supplies of bleach powder will also be accumulated 
for purposes of decontamination. A civilian gas school will be 
established for training instructors in antigas measures to give 
training in their own districts. For enrolment and training 
of emergency personnel, especially for medical and antigas ser- 
vices and instructing the public in air raid precautions, the 
government has arranged with the Order of St. John and the 
British Red Cross Society. Arrangements will be made for 
the decontamination of vehicles, buildings and their contents 
and contaminated ground, as well as for the organization of 
expert gas detectors who can determine whether a bombed 
area is free from gas or requires decontamination. 


MEDICAL SERVICES 

Provision must be made for the mobilization and expansion 
of the medical first aid resources of each district, so as to 
provide first aid posts, casualty clearing stations and hospitals, 
with an adequate ambulance service. Casualty clearing stations 
should be within easy reach of first aid posts, but hospital treat- 
ment should as far as possible be outside areas of special danger. 
A series of handbooks on air raid precautions will be issued. 


The Prevention of Tuberculosis 

At the conference of the National Association for the Pre- 
vention of Tuberculosis a number of important suggestions were 
brought forward. Dr. Norman Tattersall, chief clinical tuber- 
culosis officer for Leeds, said that too much stress was laid 
on malnutrition as evidence of tuberculosis, whereas more often 
than not the child in danger of active tuberculosis was well 
nourished and looked well. He suggested that the time had 
come when every child should have a tuberculin test when he 
started school. This test should be repeated twice more—once 
in the middle years and again on leaving school. Every child, 
not just the positive reactors, should be roentgenographed at 
the same three age periods. The clinical examination of school 
children as now carried out was valuable in recognizing mal- 
nutrition, rickets, heart conditions and so on but of little prac- 
tical value in detecting tuberculosis. Dr. C. J. Thomas, senior 
medical officer, and Dr. N. D. Bardswell, principal assistant 
medical officer to the London County Council, in a joint paper 
declared that the experience of the last twenty-eight years 
showed that no school medical service in city areas could per- 
form its duties to the children effectively without ample pro- 
vision for open air education. A most important point in the 
experience of open air schools was the remarkably complete 
freedom from attacks of catarrh and colds which the children 
enjoyed. Councilor Brett of Leeds said that Leeds had gone 
even further than open air schools and was building a certain 
number of open air houses—houses with a special bedroom with 
a large window suitable for tuberculous persons. Professor 
Christiansen of Copenhagen stated that, while tuberculosis was 
transmitted from cattle to men mainly by milk, it was also 
transmitted by direct contact and even through the air. Even 
if milk infection was effectively prevented there would still 
remain a lurking danger of transmission from cattle to men 
until bovine tuberculosis was eradicated altogether. 


A New Index of Genera 

Since the Swedish naturalist Linnaeus introduced the modern 
system of zoological nomenclature, several million new species 
‘have been named and about 190,000 new genera. For several 
years the work of systematists has been impeded by the lack 
of a complete list of the generic names used in zoology. The 
ground has been partly covered by Sherborn’s Index Animalium 
and by annual lists in the Zoological Record, as well as by a 
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work in process of publication by the Prussian Academy of 
Science. But none of these exhaust the field and it is incon- 
venient to have to consult several different publications. The 
Zoological Society has approved a scheme for the preparation 
of as complete a list as possible of the generic names used in 
zoology from 1758 to 1935, with references to their sources. 
It is hoped to publish the work at the end of 1937. Meantime 
it has been begun under the direction of Dr. S. A. Neave of 
the Imperial Institute of Entomology and president of the 
Entomological Society of London, who has had wide experience 
in zoological bibliography but who hopes to have expert assis- 
tance from specialists throughout the world and in particular 
from the staff of the British Museum of Natural History. 
The Zoological Society has undertaken to pay for the cost of 
compilation. 


PARIS 
(From Our Regular Correspondent) 
June 28, 1935. 
Proofs of Efficacy of the BCG Vaccination 

There are two methods of proving that the vaccination with 
the BCG vaccine is efficacious. One method is to cite statis- 
tics, the other to show its efficacy by experimental research. 
At the March 26 meeting of the Academy of Medicine the 
associate of the late Professor Calmette in the discovery of 
the vaccine, Professor Guérin, presented the experimental side 
of the question. He first recalled the observation of Professor 
Marfan to the effect that persons who presented evidences 
during infancy of tuberculous lymphadenitis involving the super- 
ficial nodes rarely developed pulmonary lesions. Apparently 
the earlier infection had enabled the individual to build up a 
resistance to a superadded infection. This observation has 
served as a starting point for the research on the subject, 
carried out at the Pasteur Institute of Paris during the past 
twenty-four years with the object of preventing tuberculosis by 
vaccination. Experimental work on animals has confirmed the 
theory on which vaccination is based. Two cows are inoculated 
with the same dose of a culture of virulent tubercle bacilli. 
If the first animal gave a positive reaction to tuberculin before 
the injection and the other animal a negative reaction, the 
former does not appear to show any ill effects from the injec- 
tion of the virulent tubercle bacilli; in fact, any preexisting 
lesions do not seem to be made worse. The second animal, 
whose tuberculin reaction had been previously negative, dies 
in fifty or sixty days of a widespread miliary form of pul- 
monary tuberculosis. The first animal at necropsy shows only 
lymph nodes containing virulent tubercle bacilli which kill 
guinea-pigs inoculated with the macerated lymph nodes. These 
experiments have been verified by bacteriologists in Austria, 
Italy and Russia. 

Young calves can be given subcutaneous or intravenous injec- 
tions of the BCG vaccine in doses sufficiently large to be 
followed by a positive tuberculin reaction without resulting in 
a generalized tuberculosis. If such animals are given injec- 
tions of cultures of virulent tubercle bacilli, such as were given 
to the cows with a positive tuberculin reaction, they also seem 
to show no ill effects. At necropsy there are no demonstrable 
evidences of a tuberculous infection except in the lymph nodes, 
which appear normal but which, on inoculation into guinea-pigs, 
show the presence of virulent tubercle bacilli. Control calves 
not vaccinated die of the lesions of miliary pulmonary tuber- 
culosis in sixty days. 

In the case of guinea-pigs and rabbits, Boquet and Nigre 
have shown that vaccination is followed by well marked but 
transitory resistance to the injection of virulent tubercle bacilli. 

The injection of the BCG vaccine into new-born infants 
and into adults is followed by a positive reaction to tuberculin. 
Walgreen of Sweden has succeeded in obtaining this in all of 
350 children. 
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Emphasis was laid on the fact that resistance to tubercu- 
losis is not entirely dependent on a positive tuberculin reac- 
tion. The scientific proof of the efficacy of vaccination with 
the BCG vaccine is that experimentally every allergic animal 
becomes extremely resistant to superadded tuberculous infec- 
tion. It confers on both man and the bovine race the ability 
to react positively to tuberculin. From experimental obser- 
vation made on allergic cows and calves, one can expect the 
same results in allergic human beings. 


Paris Prepares for Air Raids 


About half of the city of Paris was subjected to both day 
and night tests against potential attacks by air with incendiary 
and toxic gas bombs. For several hours during the day 
recently, sirens placed on church steeples and on the tops of 
high buildings sounded the alarm, so as to test the efficacy of 
various types of sirens. 

The large-scale daytime drills were carried out with com- 
plete success in the vicinity of the medical school buildings. 
Rescues were effected by passive defense workers exactly as 
they would be in a case of a real attack. Three minutes after 
the warning shriek of the sirens, “bombs” began falling in the 
courtyard of the medical school. Several “victims” fell and a 
fire, consisting of bengal light, broke out. All traffic on adjoin- 
ing streets was stopped and automobilists had to draw up at 
the curb, while through the clear space firemen speeded wear- 
ing gas masks. First aid workers at the medical school hur- 
ried to the rescue of the gas “victims” lying on the sidewalk. 
Gas masks were speedily slipped over the faces of the “vic- 
tims,” who were placed on stretchers and carried to first aid 
stations in the basement of the medical school. As the firemen, 
clad in gas-proof rubber suits, thick gloves and heavy boots, 
arrived on the scene, further “bombs” began to fall in numerous 
nearby streets and the red flash of bengal lights broke out on 
all sides. Gas “victims” were also brought to the first aid 
stations in gas-proof automobiles. The first aid station at the 
medical school is equipped with separate rooms, all gas proofed, 
for the wounded, the burned, and persons overcome by toxic 
and by mustard gas. 

For a half hour during the night, the entire city was awak- 
ened by the lugubrious shrieking of the sirens. The half hour 
was chosen so as to interfere as little as possible with the life 
of the city. All street, house and automobile lights were 
ordered extinguished during the trial air raid. Squadrons of 
planes of all types flew over the city, in order to determine 
whether important buildings, such as railroad stations, could 
be distinguished. These observations revealed absolute inability 
of the planes to identify well known structures in the dark. 
Physicians were notified that they would be permitted to drive 
through the streets during the period of darkness, provided 
they screened their headlights with blue cloth. 

Although the danger of war and its accompanying air raids 
on civilians is fortunately not imminent, every one in the larger 
cities of France is urged to provide himself with a gas mask. 
It has been demonstrated that one is safer in the upper stories 
of buildings than in cellars, because poison gas will seldom 
reach the level above twenty feet from the ground. Rooms 
can be rendered gas proof by paper pasted over the edges of 
windows. 


Preoperative Roentgenography in Acute Intestinal 
Obstruction 
The subject of preoperative roentgenography in acute intes- 
tinal obstruction has been extensively discussed at recent meet- 
ings of the Société nationale de chirurgie. Michel-Bechet has 
employed the method in twelve cases. In one case, plain films 
(without a barium sulphate enema) revealed the presence of 
an S-shaped coil of small intestine near the stomach. A diag- 
nosis was made of obstruction and at the operation a coil of 
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small intestine was found strangulated in the foramen of 
Winslow. In the second case the plain film revealed a marked 
dilatation of a coil of small intestine and a round dark shadow 
in its midportion. At operation an obstruction due to a biliary 
calculus was found, thus enabling much time to be saved in 
the search for the seat and cause of obstruction. 

In Moulonguet’s paper, attention was directed to the use of 
preoperative roentgenography, either with or without barium 
sulphate enemas, in acute ileus. Moulonguet prefers to examine 
the patient without preparation, but the majority of those who 
participated in the preceding part of the discussion maintained 
that this was of much less diagnostic value than with a 
barium enema. Moulonguet believed that the latter might be 
employed as a supplementary measure and preferred to examine 
without preparation before using the enema, because if the plain 
film revealed marked distention of the small intestine the enema 
was superfluous. He admitted that gas and fluid in the small 
intestine were often seen in normal individuals, but except in 
infants such a finding was of no value in the diagnosis of 
obstruction of the small intestine. The interpretation of plain 
films (without a barium sulphate enema) requires considerable 
experience, but Moulonguet is still certain that plain films, with 
or without the enema, are indispensable in acute obstruction. 
He expressed the belief that a diagnosis of the seat of obstruc- 
tion can be made from the plain film without a barium sulphate 
enema. 

First Lectures by Professor Bezancgon 


Prof. Fernand Bezangon, who now occupies the chair of 
phthisiology rendered vacant by the death of Prof. Léon Ber- 
nard, will begin a series of conferences on pulmonary tubercu- 
losis, May 10, at the Laénnec Hospital, Paris. 


Committee on Laboratories 
In order to determine the qualifications from the medical 
point of view of those in charge of the many laboratories in 
Paris, a committee has been appointed composed of well known 
pathologists, bacteriologists and internists. 


Fourth French Gynecologic Congress 
The fourth annual meeting of the fourth French Gynecologic 
Congress was held on June 8 at Salies-de-Béarn, a watering 
place that specializes in the treatment of gynecologic disorders. 
The president of the congress was Professor Buyot. The chief 
subjects discussed were the etiology and treatment of hemor- 
rhages of general and local origin. 


Election of Nonresident Members of the Academy 
of Medicine 

Professor Hopkins of the University of Cambridge, the 
author of numerous publications on vitamins, and Professor 
Inada, professor of pathology at the University of Tokyo, who 
has made a study of icterohemorrhagic spirochetosis, have been 
elected nonresident fellows of the Academy of Medicine in the 
division of biologic sciences. 


Death of Professor Jeanselme 


Professor Jeanselme, dermatologist, of Paris, died recently 
at the age of 77 years. He was a member of the Academy 
of Medicine, professor emeritus at the Faculté de médecine of 
Paris and attending (emeritus) dermatologist at the Hopital 
St. Louis. His contributions to the literature of dermatology 
and syphilis are as familiar as his book on leprosy. Of recent 
years he had devoted his energies to the history of medicine. 


Death of Prof. Charles Marie 


Dr. Charles-Augustus Marie, chief of service at the Pasteur 
Institute, died March 29, aged 71. He was the author of 
numerous papers on vegetable toxins, tetanus toxin and epi- 
nephrine. An important portion of his research work was 
devoted to vaccination against hydrophobia. 
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BERLIN 
(From Our Regular Correspondent) 
June 3, 1935. 
The Number of German Physicians 


According to the statistical report just published, there are 
52,342 licensed physicians in the German reich, including the 
Saar region. It would appear, therefore, that the increases in 
the medical profession have terminated, for the present. This 
standstill in the numerical trend is not due to any lack of 
aspirants. An increase of about 1,400 over the last census was 
expected, whereas the actual increase is only 125. The physi- 
cians who have emigrated to foreign countries, about 1,300 in 
number, have of course influenced the present status (THE 
JourRNAL, May 11, page 1766). Of the 52,342 registered physi- 
cians, 3,590, or 6.85 per cent, were women (5.63 per cent in 
1930, 6.44 per cent in 1932). The percentage of women physi- 
cians therefore shows a constant increase, so that now there is 
a woman physician for every fourteen male physicians. There 
are 10,595 physicians connected with institutions, not counting 
those in roentgenologic institutes, laboratories and pathologic 
institutes. Owing to a temporary dearth of assistant physi- 
cians, a considerable number of positions for assistant physi- 
cians have been changed into positions for department or chief 
physicians. The number of nonpracticing physicians also has 
increased. In 1932 there were 3,015 such physicians, whereas 
in 1935 the number had increased to 3,679, or 7 per cent of 


TasLe 1.—Distribution of Specialists in Germany 


Total Percentage of 
Number Specialists Represent- 
Represent- ing Each Specialty 
ing Each - “~ 
— Represented Specialty 1935 1930 
3,862 25.0 24.4 
Surgery, orthopedics and dis- 
rrr rrr 1,636 10.6 11.0 
Diseases stoke 1,173 7.6 8.2 
Mental and = ous diseases.............. 1,058 6.8 6.4 
Diseases of 1,353 8.8 91 
Laryngology, inebeny and otology.. 1,517 9.8 10.2 
Dermatology, venerology and urology... 1,905 12.3 14.0 


the total number of physicians. This increase is doubtless due 
not so much to disqualification on account of age as to the 
fact that numerous non-Aryan physicians have given up their 
practice; furthermore, a more exact registration may account 
for part of the increase. Of the 48,663 male and female physi- 
cians connected with institutions or having an independent 
practice, 15,456 were specialists (which does not include the 
specialists for physical and dietetic therapy, radiologic diag- 
nosis and therapy, medicomechanics, diseases of the mouth and 
jaws, disorders of the lower extremities, homeopaths and medi- 
cal directors of athletic associations). The recognized spe- 
cialists constitute at present 31.7 per cent of the registered 
practicing physicians (in 1930, 28.9 per cent). Table 1 shows 
their distribution. 

While there has been a general increase in the number of 
specialists, some specialties show an increase (the internists 
and the surgeons) and others a decrease (the dermatologists 
and the pediatricians). In the fifty-three large cities with 
100,000 or more inhabitants, 49 per cent of the physicians reside, 
and the forty-eight cities with between 50,000 and 100,000 
population claim 8.2 per cent. In the whole German reich 
there is an average of 7.9 physicians for each 10,000 inhabi- 
tants; in the groups of cities just mentioned, however, there 
are 12.8 and 12.3, respectively, for each 10,000 inhabitants, so 
that in the communes with fewer than 50,000 inhabitants there 
are only 5.3 physicians to 10,000 of population. While there 
is a wide range of difference in the percentage of physicians 
in the several groups of cities, the distribution of the specialists 


in the various areas shows but slight differences. For example, 
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the percentage of specialists in the large cities is almost the 
same as in the cities with from 50,000 to 100,000 population. 
On the other hand, the proportion of women physicians in the 
large cities is 8.8 per cent, in the middle-sized cities 6.8 per 
cent, and in the smailer communes only 4.7 per cent. 
Formerly few physicians emigrated to foreign countries. 
According to recent statistics, 1,307 physicians have emigrated, 
which constitutes more than 2.4 per cent of the medical pro- 
fession. About two thirds of the emigrants belonged to the 
30-45 age group; approximately one tenth were younger, while 


TasLe 2.—Percentage of Specialists Among the Emigrants 
Belonging to Each Specialty; Also Among 
the Physicians Remaining 


Representation of 
Each Specialty 


Among Among 
the Physicians 
Specialties Emigrants Remaining 
5.57% 2.2% 
otologists, laryng«'ogists, 


16 per cent were women. More specialists were among the 
emigrants than their representation in the medical profession 
would lead one to expect. Table 2 shows the percentage of 
specialists among the emigrants belonging to each specialty, 
and also the percentage of specialists among the physicians 
remaining. 

From Berlin, 572 physicians have emigrated; from Frankfort- 
on-Main 59; from Hamburg 58. Table 3 shows the percentage 
of physician emigrants going to the various countries; in 
addition, 584 failed to state the country to which they were 
emigrating. 


TasL_e 3.—Percentage of Physician Emigrants Going to 
the Various Countries * 
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* Cf. THE JOURNAL, March 9, p. 847. 


Operations on Skull and Brain Lesions 

Professor Jentzer, surgeon of Geneva, recently addressed the 
Miinchener arztlicher Verein on “Operations on Fresh Trau- 
matic Skull and Brain Lesions.” He reviewed the material 
that had accumulated in his clinic during twenty years, and 
on this basis discussed symptoms that may be regarded as 
indications for operation. They are unilateral mydriasis, uni- 
lateral exophthalmos, incontinence of urine and stool, and trau- 
matic lesion of the meninges at the site of the external lesion. 
By far the most important symptom is unilateral mydriasis, 
which is a sure sign of increased pressure on the same side 
of the brain, even when crossed neurologic symptoms are 
present. In rare instances an increase of pressure may be 
produced by a sympathetic irritation from the other side of 
the brain. In the presence of unilateral mydriasis, observation 
of the patient is necessary every fifteen minutes, for the mydri- 
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asis often changes its aspect within that period. It may dis- 
appear as rapidly as it came, but it is always a sign of an 
increase of pressure on the same side of the brain and reveals 
in most cases a hematoma. Of the trephinations, interventions 
on the occiput are much more dangerous but cannot be avoided 
in bulbar lesions. Jentzer found in eight cases of lesions of 
the bulbus no visible external signs of a lesion of the bulbus, 
in spite of precise bulbar focal symptoms. If possible, Jentzer 
resorts to ventricular puncture before every trephination, in 
order to ascertain the pressure conditions within the cranium. 
According to Jentzer’s statistics, more than 50 per cent of 
cranial lesions can be cured without operation. 


The Robert Koch Memorial 


Just as three years ago, in commemoration of the semicen- 
tenary of the discovery of the tubercle bacillus, so now, on 
May 26, in celebration of the year of Koch’s death, special 
ceremonies were organized, which the minister of the interior 
and the regional health officers were invited to attend. The 
memorial address was delivered by Professor Kolle, who was 
a pupil of Koch and whose death has since been announced. 

On this occasion the Robert Koch-Stiftung for the combat- 
ing of tuberculosis, which had been destroyed by the period of 
inflation, was reestablished. The new organization, however, 
will be devoted not only to combating tuberculosis but also to 
other scientific research for the combating of infectious dis- 
eases. Donors of substantial sums may possibly become mem- 
bers of the honorary committee or may be permitted to inscribe 
their names in the so-called Goldenes Buch. Thus far 100,000 
marks ($40,000) has been collected, and further sums are being 
added from time to time. The basal donation is a gift of a 
group of Japanese physicians, dating from 1932. 


JAPAN 
(From Our Regular Correspondent) 
June 29, 1935. 
Prevention of Epidemic Diseases 


Dr. J. Inoguchi, chief of the section on prevention of epidemic 
diseases of the metropolitan police board, has reported with 
regard to the preventive measures applied by the central and 
local governments throughout the country. The number of 
epidemics introduced from abroad has decreased remarkably of 
late. There was an outbreak of 205 cases of cholera in 1929, 
but since then no cases have occurred except four cases in 1932. 
Only 1,032 cases of smallpox have occurred during the last 
five years. Typhus still appears in some northeastern provinces, 
but not more than twenty cases at a time. Epidemic encepha- 
litis also has decreased, but every year about 300 cases appear. 
On the contrary, dysentery, typhoid and paratyphoid still con- 
tinue to rage every year to the number of 30,000 or 40,000 
cases. Scarlet fever and diphtheria have suddenly increased 
of late. In 1930 there were 24,582 cases, including both diseases, 
but in 1934 there were 46,801. Totals for the last five years 
have been cholera 4, dysentery 172,432, typhoid 197,267, para- 
typhoid 25,952, smallpox 1,031, eruptive typhus 38, scarlet fever 
50,030, diphtheria 120,249, encephalitis 2,352. 

The police try to find the cases early. They have been 
instructed to follow up the rumors of neighbors, never fail to 
visit a house where the doctor goes to see patients, closely 
investigate the family condition of houses where much ice is 
used, and make an investigation where odors of disinfectants 
prevail. If students, clerks or workers who leave their houses 
regularly through the year fail to appear, an investigation should 
be made. Police who discover a case are given a prize. In 
1934, 466 policemen were rewarded for discovering patients. 

Since 1924, the board has performed typhoid vaccinations on 
more than 1,500,000 persons. Of those vaccinated, 1,661 persons 
contracted typhoid. The effect of this vaccination has been 
more effective as years pass, in spite of much opposition. 
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The Benefactor of Japanese Dentistry 

It has long been regretted that the man who introduced 
western methods of dental surgery into Japan died in obscurity. 
His grave was nowhere to be found for a long time. Dr. 
Inada’s earnest efforts were at last successful, and the benefactor 
was found to be William Clark Eastlake. According to reports, 
he was born in 1834 of a noble family in England. When 
22 years old he married in America, where he learned dentistry. 
In 1860, with his eldest son and wife, he came to Japan and 
practiced dentistry in Yokohama. He had many followers, 
some of whom went to America when he returned to the United 
States, that they might study dentistry. He came back to Japan 
in 1864 and his office in Yokohama had a great reputation; 
but his residence was in Tokyo, and when the foreign settlement 
was put under strict limitations by the government he alone 
was allowed to live anywhere he liked, because of his services. 
He died Feb. 26, 1887, at the age of 54. His grave was found 
in the Aoyama cemetery in Tokyo. Next year will be the 
fiftieth anniversary of this first foreign dentist. His biography 
will be published and a monument will be erected by the mem- 
bers of the dental society of Japan to celebrate his great services. 


Standard Technical Medical Terms 

The Japanese language society, which was formed in 1932, 
has established a section on medical terms. This section is to 
endeavor to unify the technical terms in medicine of this coun- 
try. Through lack of uniformity in medical terms, many mis- 
understandings have arisen. All branches of medicine are now 
obliged to standardize their terms in Japanese. The ophthal- 
mologic and gynecologic societies and the anatomic section 
have already completed the unification of technical terms used 
in these branches of medicine. The physiologic society is 
proceeding to do so. The general policy of selecting proper 
terms is based on the following principles: The selection of 
terms should adhere to the spirit of the rules adopted by the 
national language council of the bureau of education and should 
employ the Chinese character in common use selected by that 
council. The medical names used by the national resources 
bureau of the cabinet will be employed as much as possible. As 
for words of foreign origin, there will be much discussion as to 
whether the foreign term should be adopted as has heretofore 
been done or whether it should be translated into Japanese. 
The only difficulty of this important work is that it has no 
central authority; but the bureau of education will take up this 
work in due time. 


Emperor Honors the Oldest Practitioner in Japan 

Dr. Hikomasa Sasagawa has reached the age of 99 years. 
He was born March 18, 1836, in the northeastern province of 
this country, the second son of a physician. He came to Tokyo 
in 1855 to learn medicine and afterward became the adopted 
son of Dr. Sasagawa in recognition of his sincerity and dili- 
gence. After practicing in several places he went back to his 
native town, where he has been in practice for more than forty 
years. He is still strong and at present is as busy as a young 
doctor. He says that only faithful obedience to the laws of 
health permits one to enjoy longevity and physical strength. 
The provincial medical association recently held a celebration 
in honor of his long career and public spirit. The emperor 
bestowed a gift on him as a token of his sympathy with the 
aged. Increase in Automobile Accidents 

A rapid increase in automobile accidents has been occurring 
all over the country, especially in the cities. In 1926 the deaths 
caused by automobiles numbered about 500, but in 1932 they 
had risen to more than 1,300. The injured numbered about 
13,000 in the former year and 37,000 in the latter. In Tokyo 
alone in 1934 there were 340 killed and more than 13,000 injured. 
The victims are usually the poorer pedestrians and the drivers 
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of taxicabs, who are also generally poor, for in Japan owners 
of cars do not usually drive them themselves but hire drivers. 
The urgent need for accident insurance is obvious. 


Preservation of a Dying Race 


As the race of Ainu is decreasing in numbers, the govern- 
ment has been urged to take measures to protect and preserve 
the members of the race. In the Iburi districts there are 719 
families, including 1,742 men and 1,716 women. Their daily 
life is quite insanitary, and venereal diseases and tuberculosis 
are common. The Hokkaido Imperial University is going to 
establish a health center for examination and treatment. At 
the same time advice will be given with regard to healthful 
modes of living. 


Experimental Cancer of the Liver 


The Cancer Research Society has awarded its annual prize 
for 1935 to Dr. Tomizo Yoshida of the Sasaki Institute for his 
success in producing experimentally tumors in the liver. He is 
reported to be the first man to succeed in producing in the 
viscera tumor of any kind. He experimented on 300 black rats 
for months «ud he is going to make public the details of the 
experiments before long. 


Marriages 


James Cornetius Pass Fearrincton of Winston-Salem, 
N. C., to Miss Florence McCanless of South Boston, Va. 
April 17. 

Tuomas Watter Lonc, Newton, N. C., to Miss Thelma 
Alice Gill of Wake Forest, February 3, announced June 8. 

FLETCHER JOHNSON WRIGHT Jr., Petersburg, Va., to Miss 
Martha Jeanette Andrews of Lynchburg, June 29. 

Joun Porter FLANpers, Battle Creek, Mich., to Miss Viva 
Richardson of Lansing, at Keokuk, lowa, July 7 

Rosert M. Hotianp, Boston, to Miss Helen Geary of Wal- 
tham, Mass., at Fountain Springs, Pa., June 29 

CLARENCE Porter JONES JR., Newport News, Va., to Miss 
Selma Schrunk of Sacramento, Calif., April 25. 

LAWRENCE RICHARD BANNER, Kalamazoo, Mich., 
Rosellen Gorman of Huntington, Ind., June 29, 

HANNING, Dayton, Ohio, to Miss Hannah 
Rebecca Lewis at Chadbourn, N. C., June 18. 

Wittram QO. BEDINGFIELD, Savannah, Ga., to Miss Carolyn 
Marvin in Yemassee, S. C., June 

Joseph F. McGowan, Youngstown, Ohio, to Miss Frances 
Oddi of Yatesboro, Pa., June 28. 

Atvin M. JENSEN, Minneapolis, to Miss Margaret Benson 
of Center City, Minn., in May. 

WarrEN Coons Corwin, University, Va., to Miss Ella 
Macha of Baltimore, June 22 

Conrap S. Baker,.-New Haven, Conn., 
Wheeler at Easton, July 23. 

Rosert P. Hupson, Utica, Miss., 
Birmingham, Ala., June 30. 

B, BruMsy, Miss., to Miss Lynda Faye 
Patton of Oxford, June 2 

Cornetius F. Dunn, to Miss Florence Spang 
of Racine, Wis., June 

JosePH GreeNGARD to Dr. Dororay Hutcuinson WELKER, 
both of Chicago, July 17. 

James A. Brown, Cleveland, N. C., to Miss Jeanette Cald- 
well at Raleigh, July 8. 

Rosert B. Ettison to Miss Clarine Wickerham, both of 
Peebles, Ohio, June 19. 

Russet. J. Baskett, Jonesboro, Ind., to Miss Edna Bundy 
of Spiceland, June 

CHARLES ALLEN Bean, Pensacola, Fla., to Miss Vera Blume 
at Live Oak, June 2 

Paut R. hiner, Waltham, Mass., to Miss Bessie Hickey 
of Peabody, June 2 

ARTHUR Batpwin to Miss Ivy Ludford, both of 
New York, July 13. 

Eucene C. Herretz to Miss Selma Wahlberg, both of Mil- 
waukee, June 2 

Beverty C. Compton, Baltimore, to Miss Cynthia Wilson in 
Chicago, July 6. 


to Miss 


to Miss Marjorie 


to Miss Ruth Fant of 
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Deaths 


John Jenks Thomas ® Boston; Harvard University Medi- 
cal School, Boston, 1890; since 1916 professor of neurology, 
emeritus, Tufts College Medical School and instructor in neu- 
rology from 1902 to 1906, assistant professor from 1906 to 
1912 and professor from 1912 to 1916; formerly associate in 
neurology at the graduate school of Harvard University; vice 
president of the American Neurological Association in 1908, 
in 1916 and in 1925; president of the Boston Society of Psy- 
chiatry and Neurology in 1911; served during the World War; 
district physician and physician to the Boston Dispensary, 1892- 

7: on the staff of the Boston City Hospital since 1893; 
neurologist to the Children’s Hospital, 1913-1919, and since 1919 
consulting neurologist; pathologist to the Boston Insane Hos- 
pital, 1898-1903; consulting neurologist to the Infants’ Hospital 
and the Quincy (Mass.) City Hospital; aged 73; died, July 17, 
in the Phillips House of the Massachusetts General Hospital 
of strangulated hernia. 


Frank Allport, Chicago Medical College, 1876; secretary, 
1895-1896, and chairman, 1901-1902, of the Section on Ophthal- 
mology of the American Medical Association; for several years 
chairman of the Committee on Conservation of Vision, and in 
1903 member of the House of Delegates; practiced for many 
years in Minneapolis and in Chicago; formerly professor of 
clinical ophthalmology and otology, University of Minnesota 
Medical School, Minneapolis, and at his alma mater; past 
president of the Minnesota State Medical Association, the 
Chicago Ophthalmological Society and the Chicago Otological 
Society; fellow of the American College of Surgeons; at one 
time oculist and aurist to the board of education in Chicago; 
formerly on the staffs of the Wesley and St. Luke’s hospitals, 
Chicago; served in the medical reserve corps; aged 78; died, 
August 3, in Nice, France, where he had been living for several 
years. 


Henry Rockwell Varney @ Grosse Pointe Park, Mich.; 
University of Vermont College of Medicine, Burlington, 1893; 
in 1907 member of the House of Delegates of the American 
Medical Association, secretary of the Section on Dermatology, 
1909-1912, and chairman, 1916-1917; formerly professor of 
dermatology and syphilology, Detroit College of Medicine and 
Surgery; member of the American Dermatological Association ; 
formerly member of the International Congress of Dermatology ; 
city physician, 1896-1899; served on a medical draft board dur- 
ing the World War; at various times on the staffs of the 
Charles Godwin Jennings Hospital, Harper Hospital and the 
Children’s Hospital; aged 64; died, July 8, of angina pectoris, 
while on a train en route home from a vacation. 

Clarence Charles Rice, New York; College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
York, 1877: member of the Medical Society of the State of 
New York and the American Clinical and Climatological Asso- 
ciation; member and past president of the American Laryn- 
gological Association; emeritus professor of laryngology and 
rhinology, New York Post-Graduate Medical School of Colum- 
bia University; on the staffs of the Montefiore Home and 
Bellevue Hospital; aged 81; died, July 9. 

William Henry Dudley, Los Angeles; University of the 
City of New York Medical Department, 1882; University of 
Southern California College of Medicine, Los Angeles, 1906; 
member of the American Laryngological, Rhinological and 
Otological Society; fellow of the American College of Sur- 
geons; at one time instructor in diseases of the ear, nose and 
throat, University of California Medical School; aged 80; 
died, June 9, in Glendale, Calif., of cerebral hemorrhage and 
uremia. 

John Hathaway Long, Brooklyn; Long Island College 
Hospital, Brooklyn, 1903; member of the Medical Society of 
the State of New York; fellow of the American College of 
Surgeons; at one time instructor in surgery at his alma mater; 
served during the World War; on the staffs of the John 
Mather Hospital, Port Jefferson, N. Y., House of St. Giles 
the Cripple and Brooklyn Hospital, and St. John’s Hospital, 
Brooklyn; aged 57; died, July 14, of cerebrospinal sclerosis. 

Arthur Hallam Ring ® Arlington, Mass.; Boston Univer- 
sity School of Medicine, 1897; assistant professor of neurology 
at his alma mater; member of the American Psychiatric Asso- 
ciation and the New England Society of Psychiatry; served 
during the World War; served in the neurologic clinic of 
the Massachusetts Memorial Hospitals; medical superintenden- 
dent of the Ring Sanatorium and Hospital; aged 60; died, 
June 25, of coronary thrombosis. 
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Levi Harvey Pelton, Waupaca, Wis.; Bellevue Hospital 
Medical College, New York, 1873; member and in 1906 presi- 
dent of the State Medical Society of Wisconsin; past president 
of the Ninth District Medical Society and the Waupaca County 
Medical Society; in 1908 member of the House of Delegates 
of the American Medical Association; aged 86; died, June 28, 
of Raynaud’s disease. 

Harry C. Miller © Omaha; John A. Creighton Medical 
College, Omaha, 1917; member of the Western Surgical Asso- 
ciation; fellow of the American College of Surgeons; surgeon 
to the Immanuel Deaconess Hospital; aged 47; died, June 19, 
of myocarditis and bacillary dysentery, while aboard the Presi- 
dent Adams on the Atlantic Ocean. 

Luis Pablo Pereira y Leal, Rio Piedras, P. R.; University 
of the South Medical Department, Sewanee, Tenn., 1909; mem- 
ber of the Medical Association of Puerto Rico; also member 
of the House of Representatives of the Insular Legislature; 
aged 48; died, June 15, of cerebral hemorrhage, diabetes mel- 
litus and arteriosclerosis. 

Arthur Thomas Leipold © Moline, IIll.; State University 
of Iowa College of Medicine, Iowa City, 1907; past president 
of the Rock Island County Medical Society; medical direc- 
tor of the Rock Island County Tuberculosis Sanatorium, Rock 
Island; on the staff of the Moline Public Hospital; aged 50; 
died, July 4. 

Harry Lovejoy Loop, Saratoga Springs, N. Y.; Albany 
(N. Y.) Medical College, 1904; member of the Medical Society 
of the State of New York; formerly secretary of the Medical 
Society of the County of Saratoga; on the staff of the Saratoga 
Hospital; aged 53; died, June 17, of hypertensive heart disease. 

Alfred Christoph Carl Wiebusch, Steeleville, Ill.; Homeo- 
pathic Medical College of Missouri, St. Louis, 1906; member 
of the Illinois State Medical Society; past president of the 
Randolph County Medical Society; served during the World 
War; aged 54; died suddenly, June 24, of cerebral hemorrhage. 

William Ernest Hart ® Pittsburgh; Johns Hopkins Uni- 
versity School of Medicine, Baltimore, 1909; fellow of the 
American College of Surgeons; instructor in gynecology, Uni- 
versity of Pittsburgh School of Medicine; on the staff of the 
Magee Hospital; aged 53; died, June 12, of angina pectoris. 

Cecil Dunmore Murray, New York; Columbia University 
College of Physicians and Surgeons, New York, 1932; member 
of the Medical Society of the State of New York; served 
during the World War; aged 37; on the staff of the New 
York Hospital, where he died, July 4, of Hodgkin's disease. 

Thurston Hopkins Dexter ® Brooklyn; Long Island Col- 
lege Hospital, Brooklyn, 1901; fellow of the American College 
of Physicians; served during the World War; on the staffs 
of the Wyckoff Heights Hospital, Cumberland Hospital and 
Swedish Hospital; aged 58; died, June 24. 

Anne Barrett Newton, South Orange, N. J.; Woman's 
Medical College of the New York Infirmary for Women and 
Children, New York, 1899; for fifteen years school health 
inspector; aged 76; died, June 17, in the Orange Memorial 
Hospital, of aneurysm of the aorta. 

Elmer Sherman Allen @ Arcola, Ill.; Rush Medical Col- 
lege, Chicago, 1895; formerly mayor and president of the 
school board; aged 70; died, June 26, in the Memorial Hos- 
pital, Mattoon, of meningitis following an injury of the head 
in an automobile accident. 


James M. Mattenlee, Sapulpa, Okla.; Beaumont Hospital 
Medical College, St. Louis, 1890; member of the Oklahoma 
State Medical Association; past president of the Creek County 
Medical Society; aged 71; died suddenly, June 25, in Oklahoma 
City, of myocarditis. 

Max Sigmund Berk, Brooklyn; Columbia University Col- 
lege of Physicians and Surgeons, New York, 1920; member 
of the Medical Society of the State of New York; on the staff 
of the Jewish Hospital; aged 40; died, July 2, of rheumatic 
heart disease. 

Harry Dickson ® Memphis, Tenn.; Memphis Hospital 
Medical College, 1909; at one time assistant professor of sur- 
gery, University of Tennessee College of Medicine; aged 48; 
died, June 28, in the Gartly-Ramsay Hospital, of coronary 
thrombosis. 

Lowry N. Burchinal, Point Marion, Pa.; University of 
Maryland School of Medicine, Baltimore, 1886; member of the 
Medical Society of the State of Pennsylvania; member of 
the board of education; aged 72; died, June 11, of arterio- 
sclerosis. 

Frederick Elmarian Withee ® Newton, Mass.; College 
of Physicians and Surgeons, Baltimore, 1892; served during 
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the World War; for many years school physician; on the 
staff of the Newton Hospital; aged 70; died, June 29, of heart 
disease. 

George Leininger, Chicago; University of Wooster Medi- 
cal Department, Cleveland, 1881; member of the Illinois State 
Medical Society; formerly superintendent of the Chicago State 
Hospital; aged 79; died, July 17, of carcinoma of the intestine. 

Charles H. Girard, Willimantic, Conn.; School of Medicine 
and Surgery of Montreal, Que., Canada, 1890; member of the 
Connecticut State Medical Society; aged 69; died, April 6, of 
uremia, diabetes mellitus, hypertension and cerebral hemorrhage. 

Daniel John Townsend, Lohrville, Iowa; Drake Univer- 
sity Medical Department, Des Moines, 1887; member of the 
lowa State Medical Society; formerly member of the state 
legislature; aged 79; died suddenly, June 3, of heart disease. 

William Sheriff Orth ® Chicago; Rush Medical College, 
Chicago, 1890; formerly on the staffs of the Alexian Brothers’ 
Hospital and the Grant Hospital; aged 70; died, July 16, in 
St. Luke’s Hospital, of cardiovascular renal disease. 

Raphael Hector Fabio Piperno, Los Angeles; Regia 
Universita di Firenze degli studi Facolta di Medicina e Chi- 
rurgia, Italy, 1885; aged 73; died, April 30, of arteriosclerosis, 
coronary thrombosis and diabetes mellitus. 

Arthur Joseph Smith, Boonville, Mo.; Washington Uni- 
versity School of Medicine, St. Louis, 1901; aged 59; died, 
June 20, in the Veterans’ Administration Facility, Dayton, Ohio, 
of arteriosclerosis and heart disease. 

John Samuel Boggess ® Medical Director, U. S. Public 
Health Service, Grosse Pointe Park, Mich.; Miami Medical 
College, Cincinnati, 1898; aged 62; died, June 24, in Detroit, 
of arteriosclerosis and aortitis. 

Jorgen Waldemar Hansen, Manistee, Mich.; State Uni- 
versity of Iowa College of Medicine, Iowa City, 1897; aged 
64; died, June 15, in the Blodgett Hospital, Grand Rapids, of 
adenocarcinoma of the rectum. 

Augustus Godfrey Beam, Covington, Ky.; Louisville 
National Medical College, Medical Department State Univer- 
sity, 1906; aged 49; died, April 20, in St. Elizabeth Hospital, 
of cerebral hemorrhage. 

Chester De Forest Barnes, Tecumseh, Neb. (licensed in 
Nebraska in 1898); member of the Nebraska State Medical 
Association; aged 68; died, May 25, of myocarditis and 
bronchopneumonia. 

John A. Winfrey, Handley, Texas; Texas Medical College 
and Hospital, Galveston, 1891; aged 72; died, June 29, in the 
Harris Hospital, Fort Worth, of peritonitis and carcinoma of 
the sigmoid colon. 

Edwin Green Greer, Chattahoochee, Ga.; Atlanta College 
of Physicians and Surgeons, 1912; served during the World 
War; aged 52; died, May 13, in Atlanta, of bronchopneumonia 
and emphysema. 

Henry Walter Tidmarsh, Whittier, N. C.; North Carolina 
Medical College, Charlotte, 1914; served durine the World 
War; aged 45; died, May 8, of insulin shock, diabetes mellitus 
and myocarditis. 

John Silas Booher, Reedsburg, Wis.; Keokuk (Iowa) 
Medical College, 1896; member of the State Medical Society 
of Wisconsin; aged 71; died, July 8, as the result of a cerebral 
hemorrhage. 

Almond Alvah Piatt, Wayland, N. Y.; Pulte Medical 
College, Cincinnati, 1883; member of the Medical Society of 
the State of New York; aged 75; died, June 15, of cerebral 
hemorrhage. 

Jacob L. Mowery, Strasburg, Pa.; Jefferson Medical Col- 
lege of Philadelphia, 1878; member of the Medical Society of 
the State of Pennsylvania; aged 80; died, July 4, of cerebral 
thrombosis. 

Frank Loomis Sabin Newton, Newtonville, Mass.; Boston 
University School of Medicine, 1884; member of the Massa- 
chusetts Medical Society; aged 78; died, May 26, of coronary 
thrombosis. 

John William Lewis, Chicago; Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1902; aged 61; died, May 22, 
of septicemia, which developed from a cut on the palm of his 
right hand. 

John Robert Gunne, Dauphin, Manit., Canada; Manitoba 
Medical College, Winnipeg, 1894; M.R.C.S., England, and 
L.R.C.P., London, 1906; aged 63; died, June 5, of coronary 
occlusion. 

William Dyson Kennedy, Lansdowne, Pa.; Chicago Home- 
opathic Medical College, 1884; for many years member and 
president of the board of health of Lansdowne; aged 79; died, 
May 21. 
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George Wilford McCrary, Seattle; Chicago College of 
Medicine and Surgery, 1917; served during the World War; 
— > died, May 6, of heart disease and pulmonary tuber- 
culosis. 

John Milton Wells, Chelsea, Mass.; University of Oregon 
Medical School, Portland, 1890; Bellevue Hospital Medical 
College, New York, 1893; aged 67; died, July 3, of heart 
disease. 

Hardin Perkins Cochrane, Franklin, Tenn.; University of 
the City of New York Medical Department, 1874; Confederate 
= aged 91; died, June 11, of a hip fracture received in 
a fall. 

Franklin Dill Simons, Hermosa Beach, Calif.; University 
of Louisville (Ky.) Medical Department, 1893; aged 77; died, 
May 21, of chronic myocarditis, arteriosclerosis and hemiplegia. 

Harrie Elbridge Hard, Seville, Ohio; Western Reserve 
University Medical Department, Cleveland, 1898; formerly 
county coroner; aged 64; died, June 24, of pneumonia. 
_William Fuller Harrison, Plains, Pa.; Baltimore Univer- 
sity School of Medicine, 1904; served during the World War; 
aged 62; died, June 14, of progressive bulbar paralysis. 

Frederick Hayes Sawers ® Rochester, N. Y.; Trinity 
Medical College, Toronto, Ont., Canada, 1883; L.R.C.P., Lon- 
don, 1884; aged 76; died, May 27, of arteriosclerosis. 

David Houston Chilton, Parrish, Ala.; Atlanta College of 
Physicians and Surgeons, 1902; member of the Medical Asso- 
ciation of the State of Alabama; aged 58; died, June 2. 
_Robert S. Hambleton, Buffalo; Hospital College of Medi- 
cine, Louisville, Ky., 1878; aged 82; died suddenly, June 17, 
of chronic myocarditis and angina pectoris. 

Louis Henry Wagner ® Cleveland; Cleveland Medical 
College, 1897; aged 63; died, July 2, in St. Luke’s Hospital, 
of hemorrhage due to duodenal ulcer. 

August George Berchelmann, San Antonio, Texas; St. 
Louis Medical College, 1875; aged 80; died, June 20, in Bill- 
ings, Mont., of cerebral hemorrhage. 

Clyde Winfield Mummert ® Columbus, Ohio; Ohio Medi- 
cal University, Columbus, 1903; aged 63; died, July 4, in the 
White Cross Hospital, of uremia. 

Sereno Marcellus Ferguson, Des Moines, lowa; Barnes 
Medical College, St. Louis, 1902; served during the World 
War; aged 57; died, May 28. 

Alphonso Taft Arbuckle, Danville, Ill.; Rush Medical 
College, Chicago, 18860; aged 80; died, July 10, in the Lake 
View Hospital, of pneumonia. 

James Augustus Bailey, Harrisburg, 
Physicians and Surgeons, Baltimore, 1895; 
July 12, of angina pectoris. 

Esther Eleanor Sandus Saunders Buckbee, Los Angeles; 
Jenner Medical College, Chicago, 1906; aged 60; died, June 17, 
of cerebral hemorrhage. 

Frank Pierce McLaughlin, Austin, Texas; Bellevue Hos- 
pital Medical College, New York, 1884; aged 80; died, May 25, 
of myocarditis. 

Adolph Arent, Callender, Iowa; Rush Medical College, 
Chicago, 1895; aged 62; died suddenly, July 10, of carcinoma 
of the trachea. 

Hubert Miller, Mobridge, S. D.; Chicago College of Medi- 
cine and Surgery, 1909; aged 59; died, July 5, of cerebral 
hemorrhage. 

Thomas J. Callan, Detroit; Detroit College of Medicine, 
1904; aged 63; died, June 11, of carcinoma of the liver and 
myocarditis. 

James Edgar Melton, Los Angeles; St. Louis University 
School of Medicine, 1904; aged 63; died, May 8, of broncho- 
pneumonia. 

Arthur Moberg, Pittsburg, Kan.; Marion-Sims College 
of Medicine, St. Louis, 1897; aged 64; died, in May, of heart 
disease. 

E. Herbert Bailey ® Corunna, Mich.; Detroit Medical 
College, 1884; aged 76; died, June 14, of arteriosclerosis. 

Ernest L. Dow, Rock Falls, Ill.; Rush Medical College, 
Chicago, 1887; aged 73; died, June 29, of heart disease. 

Benjamin F. Grounds, Blue Ridge, Texas; Louisville (Ky.) 
Medical College, 1893; aged 71; died, June 10. 

Frank H. Parker, Rutland, Ohio; Columbus Medical 
College, 1880; aged 79; died suddenly, June 2. 

Lewis D. Hamilton, Marion, Ohio; Columbus (Ohio) Medi- 
cal College, 1881; aged 78; died, May 27. 

Alonzo F. Christopher, Pearson, Ga.; Atlanta Medical 
College, 1891; aged 82; died, April 10. 
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Bureau of Investigation 


DR. W. O. COFFEE COMPANY 


The Mails Are Finally Closed to a Fraudulent 
Deafness Cure 


The Dr. W. O. Coffee Company and its officers and agents 
as such on June 6, 1935, were debarred from the use of the 
United States mails because the postal authorities declared 
that their business was “a scheme for obtaining money through 
the mails by means of false and fraudulent pretenses, represen- 
tations and promises.” 

The history of the mail-order concern exploited under the 
name of Dr. W. O. Coffee Co. is an interesting example of 
contemporary and near-contemporary quackery.* William O. 
Coffee, the originator, has been dead nearly eight years, but 
for many years prior to his death he was a mail-order quack. 
He was born in 1859, claimed a diploma from the Missouri 
Medical College, 1881, and for a while practiced in Blandville 
and Louisville, Ky., Xenia, Ohio, Janesville, Wis., and Des 
Moines, Iowa. While in Des Moines, he widely advertised a 
mail-order “eye-cure” business. His activities were exposed by 
Samuel Hopkins Adams in Collier’s “Great American Fraud” 
series (1905-1907). In 1915 Coffee filed a petition in voluntary 
bankruptcy, his heaviest creditor, according to the report, being 
Arthur Capper, owner of the Topeka Capital, which had an 
advertising claim aggregating many hundreds of dollars. 

Following his bankruptcy, Coffee for some time carried on 
an itinerant practice, visiting various towns a day or two at 
a time. In 1918 he moved to Davenport, in which town he 
again went into mail-order quackery exploiting his mail-order 
“deafness cure.” He carried full-page advertisements in such 
papers as were willing to share the profits of quackery. Then, 
Coffee died—Oct. 4, 1927. But the W. O. Coffee concern was 
much too profitable a business to be permitted to die with 
him, and it was carried on by Coffee’s son P. E. Coffee, the 
head of the Dr. W. O. Coffee Company. 

The records of the American Medical Association show that: 
(1) Percy E. Coffee holds a diploma issued more than thirty 
years ago by a homeopathic school; (2) he has never been 
licensed to practice medicine in any state in the Union; (3) 
he has, in fact, claimed to be “not in practice.” Obviously, 
his experience in the treatment of deafness must have been 
confined to the selling on the mail-order plan of pills and 
potions to people he has never seen. 
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Reproductions (greatly reduced) of letter-heads used by P. 
e upper was used for some time following the death of W. 
and would lead the public to believe that he was still doing pe 
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So much for past history. From the memorandum of the 
Hon. Karl A. Crowley, Solicitor of the Post Office Depart- 
ment, to the Postmaster General, in which is embodied the 
finding of fact and the recommendation that a fraud order be 
issued, we learn that on March 12, 1935, a copy of the charges 
to be brought against the Dr. W. O. Coffee Company was 
forwarded to the concern and it was called upon to show cause 
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on April 8 why a fraud order should not be issued against it. 
On April 8 Percy E. Coffee, president of the Dr. W. O. Coffee 
Company (a corporation organized under the laws of Delaware) 
appeared in Washington accompanied by his attorney, and the 
case was heard on April 8, 9, 10 and 11. The stenographic 
transcript of the testimony comprised over 450 typewritten 
pages, not including many documentary exhibits. 

Solicitor Crowley in his memorandum states that the 
Dr. W. O. Coffee Company sold through the mails a treat- 
ment for catarrhal ‘deafness, catarrh and _ head _ noises. 
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HARD OF HEARING? | 


Send for This 30 Day 
Trial Treatment 


Which has restored the hearing, removed head 
noises and eliminated catarrh of the head for so 
many people. This is not an internal remedy— 
but an ethical treatment originated by a promi- 
nent ear specialist for his office practice — now 
simplified for home use. This treatment has 
been used by 1,157,000 sufferers in the past 34 
years. Many report remarkably quick results. | 
Write today for full information about our 30 
day trial offer. We will also send you copies of 
many letters of recommendation from people 


DR. W. O. COFFEE CO. 


1356 St, James Bldg. 


Reproduction of 4 advertisement sent to the Bureau of Investigation 
in January 1935 the superintendent of a state school for the deaf. 
yl A sae that it wes taken from a religious publication, the Christian 


Mr. Crowley brings out some of the facts already mentioned 
regarding the genesis of the business. He brought out, too, 
the fact that the W. O. Coffee “treatments” had been changed 
at various times, and yet in spite of this, P. E. Coffee, under 
the trade name Dr. W. O. Coffee Company, continued to 
advertise to prospective purchasers that “over one million 
people have used these medicines” and that the “treatment” 
was “an absolute duplication (with improvements) of the treat- 
ment we used several years ago in our office when we were 
personally treating patients.” Mr. Crowley points out that 
such representations are false, for P. E. Coffee during the 
hearing testified that he had never practiced medicine, but he 
did state that he had assisted his father for a short time in 
the latter’s office practice by waiting on him as he treated 
patients. 

The memorandum brings out further that prospective pur- 
chasers were secured through extensive advertising and that 
P. E. Coffee spent about $8,000 a year for such advertising. 
Formerly the advertising had run as high as $190,000 a year! 
The Dr. W. O. Coffee Company also circularized lists of names 
of supposed sufferers from deafness and catarrh (“sucker lists’) 
purchased from letter brokers. Coffee sent out so-called diag- 
nosis blanks and stated in his circular letters that if he thought 
the treatment would help the patient, he would send it, but 
that if he thought it wouldn't help the patient, he would tell 
him so. Yet he admitted at the hearing that he could not 
diagnose any case from the answers on the diagnosis blank, 
and he admitted, also, that he is “incompetent to even make 
a personal diagnosis of a person suffering from catarrh”! It 
was brought out, further, that Coffee, in accordance with well- 
established mail-order methods, used a follow-up system, send- 
ing several letters to individuals who did not “bite” easily. 


THE TREATMENT 


The Solicitor’s memorandum also described in some detail 
the so-called thirty-day treatment sent out by P. E. Coffee. 
It consisted of: 


Prescription No. 1.—This was a powder to be dissolved in a pint bottle 
of water to be used as a nasal douche, a small glass douche accompanying 
the “treatment.”’ The powder, when analyzed by the government chemists, 


a 
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whose normal hearing has been restored. 
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CATARANAL OLAFNESS 
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* The Coffee quackery was the subject of a Query and Minor Note in 
THe Journar, Jan. 26, 1918, p. 259. It was also dealt with in the 
article “Deafness Cure Quackery and Pseudo-Medicine,” by Arthur J. 
Cramp, M.D., published in Hygeia in January 1926. 
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was found to contain principally salt and borax, with a small amount 
of potassium iodide (about 2.6 per cent) and a small amount of ephedrine 
sulphate (about 0.6 per cent). P. E. Coffee claimed at the hearing that 
this powder also contained oil of eucalyptus, wintergreen, sodium salicylate 
and benzoate of soda. The government experts developed the fact that 
the amount of liquid to be used in the douche device was not sufficient 
to cleanse the nose properly and could not reach or cleanse the nasal 
pharynx, 

Prescription No, 44.—This was another powder, also to be dissolved 
in a pint of water and used as a gargle. The powder consisted mainly 
of boric acid, with a small amount of zinc sulphate and much smaller 
amounts of salicylic acid, carbolic acid, eucalyptol, menthol and thymol. 
The chief ingredient, boric acid, was present in such small amounts 
when dissolved in a pint of water that it made a solution of less than 
one per cent, while the next largest ingredient was present in solution 
in about one-tenth of one per cent. 

Prescription No. 40.—This came in a glass tube with a cork at each 
end to be used as an inhalant. Inside the tube was some cotton satu- 
rated with some peppermint, oil of eucalyptus, oil of mustard and mineral 
oil. The amount of oil of mustard in the inhalant was sufficient to make 
the preparation pungent and irritating. 

Prescription No. 37.—This was an oil, two or three drops of which 
were to be placed on absorbent cotton and the cotton pushed down into 
the external ear. The instructions were that the finger was to be held 
tightly in the ear until the oil made the ear feel warm, Thereafter the 
cotton was to be removed. The oil, according to the government chemists, 
was mineral oil containing some Haarlem oil, alcohol, wintergreen, oil 
of mustard, oil of eucalyptus and chloroform. Coffee admitted at the 
hearing that he had had reports of patients blistering their ears by the 
use of this preparation, and in such cases he would send Prescription 
No. 3 to be used in the place of 37. This apparently contained no 
mustard oil. 

Prescription No, 48.—This was a salve which came in a small tin box. 
The salve was essentially vaseline or petrolatum, with small quantities 
of eucalyptus, wintergreen and peppermint oil. The salve was to 
inserted up the nose twice a day, and at bedtime a small quantity was to 
be rubbed on the outside of the nose. 

Prescription No. 4.—This was another ointment, also said to be essen- 
tially vaseline or petrolatum, containing a small quantity of red pepper 
with some chlorophyll to give it color. This was to be applied behind, 
in front and below the ears and rubbed into the skin until the red 
pepper began to get in its work. 

Dr. Coffee’s Veg-Erbs.—These were laxative tablets (about a dozen 
to the “‘treatment’”’), to be used by the patient when he thought a laxa- 
tive was needed. The government chemists reported that it contained 
aloin, cascarin and podophyllin. 


Mr. Crowley, the Solicitor, brings out in his memorandum 
to the Postmaster General a fact that is common to most 
mail-order quackery, namely, that the representations of the 
quack begin to change after the victim has once been hooked. 
In Coffee's first letter soliciting the trial order, the prospective 
victim was led to believe that the “treatment” would remove 
the cause of his ear trouble and that about 75 per cent of all 
persons who use the treatment show improvement in the first 
month, while many were said to report that their “hearing has 
been completely restored with one month’s treatment.” The 
first letter also discusses the restoration of hearing. However, 
after the money had been sent to Coffee and the thirty-day 
trial treatment had been ordered, the victim was advised that 
he “may not receive any benefit so far as his hearing is con- 
cerned with this first month’s treatment.” This, of course, was 
to prepare the way for subsequent orders. In subsequent let- 
ters Coffee made the statement that “most people expect their 
hearing to improve with the first month’s treatment. This is 
impossible in most cases. .’ Yet in the sucker bait that 
Coffee had sent out to catch the victim, he gave the deafened 
every reason to believe that the first month’s treatment would 
cure 75 per cent of the cases of deafness. Coffee’s explanation 
of this duplicity, according to the Solicitor’s memorandum, was 
that if he were to tell the victims the truth in the first letter 
and that it would take considerably longer than a month, they 
would not believe it! 

After the victim had paid for his first month’s treatment, he 
was sent a second month’s treatment, together with several 
letters urging him to send in his “report blank” and to con- 
tinue taking the treatment. In these letters the victim was 
advised that many persons required three months’ treatment. 
With the second month’s treatment a so-called “Ear Massage 
Instrument” was sent. This was a small pump equipped with 
a glass device to be held by the patient against the external 
opening of the auditory canal to force air against the ear drum. 
There was also sent in this second month’s treatment, in place 
of Prescription No, 37, another “patent medicine” which was 
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another ear oil called Prescription No. 38. This differed from 
No. 37 in that it contained more chloroform. The Solicitor’s 
memorandum then continues: 


“Following orders for third, fourth and other treat- 
ments, the patient is urged to continue using the treat- 
ment and is successively told that many persons require 
a longer treatment than he has already used. 

“The evidence shows that this procedure has been 
followed even in cases where the patient described at 
the outset an incurable condition. Dr. Coffee testified 
with respect to one such case in evidence that the 
treatment should not have been sent at the outset and 
that, since no improvement was reported by the patient, 
he should not have been urged to continue the treat- 
ment. He explained that this was due to an error on 
the part of the girls in his office who examine appli- 
cation and report blanks and fill orders. Dr. Coffee 
testified that his cheapest inquiries from prospective 
patients cost him around seventy cents each and that 
inquiries have cost him as high as $9 and $10 each. 
His interest in urging all patients to continue the 
treatment is therefore apparent even when statements 
in letters and report blanks sent in by the patient 
indicate that his condition is hopeless. 

“In one case in evidence where the patient indicated 
an incurable @ondition known as otosclerosis, this pro- 
cedure was followed and four treatments, for which 
$40 was collected, were sold. In other cases where 
patients indicated that they were deaf due to injuries 
received in football games and had running ears, they 
were urged to purchase the treatment. 

“The representations made by the respondent are 
calculated to lead the prospective purchaser of this 
treatment to believe that his case will be diagnosed by 
a physician from the blanks furnished the company, 
and that the administration of the treatment will be 
under the personal supervision of Dr. P. E. Coffee, 
who the patient is led to believe has had long experi- 
ence in the treatment of deafness, head noises and 
catarrh,” 


Mr. Crowley points out, further, in his memorandum that 
the evidence during the hearing showed that two women who 
had been with the W. O. Coffee Company many years were 
the ones who examined the “symptom blanks” and filled the 
orders and did not consult P. E. Coffee unless they were in 
doubt as to whether to send the treatment! In other words, 
the memorandum shows that P. E. Coffee admitted that it was 
impossible to diagnose the cases from the symptom blanks; 
he admitted, also, that even if the patient were present, he 
wasn't competent to diagnose his case, and, finally, it was 
brought out that he didn’t even try to diagnose most cases, 
but left it to a couple of women with no medical training, 
who furnished the various “treatments”! 

It was also brought out that Coffee testified at the hearing 
that he declined to furnish any treatment in at least 25 per 
cent of the inquiries received from prospective victims, yet 
the evidence showed that when the Post Office inspectors 
investigated the case and Coffee was called on to furnish all 
of his advertising, all of his circulars and all of his form- 
letters, Coffee did not furnish any copy of the form-letter that 
he submitted at the hearing, in which he declined to furnish 
the treatment. Furthermore, although the Post Office inspec- 
tors conducted seven series of test correspondence under assumed 
names with the W. O. Coffee Company over a_ period of 
several years, in which various conditions of apparently incura- 
ble deafness were set up in application blanks and _ letters 
addressed to the company, in no instance did the W. O. Coffee 
Company decline to furnish the treatment. 

The record was not at all clear as to just what types of 
cases P. E. Coffee himself did decline to treat. At the hear- 
ing Coffee testified om direct examination that in some of the 
test cases conducted by the inspectors it was proper for him 
to fill the order, yet on cross-examination on these same cases 
he stated that the treatment should not have been sent. 

Coffee submitted at the hearing fifty-one application blanks 
which he testified had been declined by sending his form- 
letter (the first copy of which form-letter was submitted, also, 
at the hearing). Solicitor Crowley brought out the fact that 


of these fifty-one applications, twenty-two were received by 
the company about the time that the government took actien 
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in the case, two were undated, and all the balance, with one 
exception, were received by the company subsequent to June, 
1934, when the Post Office inspector who investigated the case 
interviewed Coffee. 

In view of the obvious fraud involved in the Dr. W. O. 
Coffee business as conducted by P. E. Coffee, Solicitor Crow- 
ley recommended the issuance of a fraud order, which was 
put into effect June 6, 1935. 


Queries and Minor Notes 


Anonymous COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer's mame and address, 
but these will be omitted, on request. 


ASTHMA 


To the Editor:—I would appreciate any help that you can give me in 
the treatment of the most severe case of bronchial asthma I have ever 
seen. The patient is a woman, aged 48, and the mother of two sons, 
18 and 25 respectively. When about 6 to 10 years of age she had light 
attacks of asthma, which terminated without any special treatment, and 
for a period of about forty years she never had afly further asthmatic 
attacks. About July 1934 frontal sinus infection developed, which was 
treated and did not respond to palliative measures; pus developed in the 
left frontal sinus and was drained through an opening. Later an abscess 
of the frontal lobe of the brain developed; an operation was done in the 
left temporal region and the abscess was drained with removal of about 
1 ounce of pus; one week later the pus was drained again from this 
pocket. The patient improved very much. Her mentality is now normal. 
The openings drained quite a bit of pus. The temporal drainage ceased 
after about five months, there being very slight drainage from the opera- 
tion over the frontal sinus at present. About two months after the 
operations, asthma developed, which has been most obstinate. The patient 
has asthma most of the day and night. Some days or nights it is neces- 
sary to give epinephrine every three hours and occasionally it does not 
have any effect on relieving the attacks and only a heavy dose of morphine 
will give any relief or rest. I have gone into the case as to allergy of 
foods, feathers, the dander of animals, and so on. These things do not 
seem to make any difference in the attacks, which are most constant unless 
she is under the influence of epinephrine or morphine. The focal infec- 
tion of the frontal sinus is probably the cause of the trouble, but what I 
am most interested in is the relief of these attacks. I have also 
administered hydrochloric acid 1: 1,500 and also 1: 1,000 intravenously 
every other day for six doses without any relief whatever. Any treatment 
you may suggest for relief or cure would be greatly appreciated. I may 
state that the patient has had ephedrine locally to the nasal cavity and 
also internally, without results. Please omit name and address. 


M.D., Kentucky. 


ANSWER.—The fact that the patient had asthma in childhood 
should make one suspicious that the symptoms are on an allergic 
basis in spite of the fact that the recurrence of the asthma was 
preceded by sinus infection and surgery. Infection of the nasal 
sinuses per se is rarely sufficient to cause asthma. In the pres- 
ence of an allergic state or in the previous presence of asthma, 
sinus infection may precipitate attacks of asthma or may aggra- 
vate the latter if it already exists. It is evident, therefore, that 
the importance of a thorough investigation of the patient's 
allergic status cannot be overemphasized. In addition to the 
tests mentioned, this patient should be tested with a number of 
miscellaneous substances such as house dust, cottonseed, flaxseed, 
orris root, Karaya gum, tobacco, wood smoke and a number of 
the common fungi. If an exhaustive attempt at cutaneous tests 
is of no avail, intracutaneous tests should be done. In the event 
of failure to elicit any positive response, she should be given a 
short trial of about ten days with elimination diets (Rowe, 

: Food Allergy, Philadelphia, Lea & Febiger, 1931. Fein- 
berg, S. M.: Allergy in General Practice, Philadelphia, Lea & 
Febiger, 1934). If a trial diet does not point to food as an 
etiologic factor, the patient should be placed in a room as nearly 
allergen free as possible (directions are given in Feinberg’s 
monograph) for a period of ten days or more. 

{f no relief is obtained by these methods, it may be at least 
temporarily presumed that the etiology of the asthma is intrinsic. 
In this patient, of course, the most likely factor of this type 
would be the sinus infection. If the necessary surgical pro- 
cedures are completed, the question of bacterial sensitization 
should be seriously considered. One should prepare a vaccine 
from the anaerobic and aerobic organisms obtained from the 
sinus drainage and give subcutaneous injections, beginning with 
semiweekly small doses and increasing the latter gradually. It 
is not to be expected that the infected sinuses will be cured in 
this manner, but the sensitiveness to the bacterial proteins may 
be sufficiently reduced so that clinical improvement in the asthma 
may result. Other nonspecific means that may be considered 
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are the use of tuberculin, typhoid protein or B. coli vaccine 
subcutaneously. Artificial fever, by the use of a high frequency 
current or by typhoid vaccine intravenously, may at times give 
very satisfactory results. Roentgen therapy to the chest has 
been successful at times. 

From a palliative standpoint a number of procedures are 
worthy of consideration. The correspondent makes no mention 
of iodides. If this medication has not been tried, 0.65 Gm. doses 
three times daily should be given. When the patient becomes 
epinephrine fast or when the frequent use of epinephrine 
becomes a strain on the nervous system, it is advisable to try 
sedatives or hypnotics. Practically all men having considerable 
experience in asthma agree that morphine is inadvisable and 
dangerous. Equal parts of ether and olive oil given rectally 
with a small rubber tube may break the habit spasm sufficiently. 
Usually 60 cc. of the mixture is given at the first dose. More 
may be given later if the first instillation does not suffice. 
Chloral hydrate or chlorbutanol in hypnotic doses may work 
in a similar manner. Great care, however, must be used in the 
administration of these drugs. A simple remedy, but effective 
and rapid usually, is the inhalation of fumes from the burning 
of powders containing stramonium, lobelia and potassium nitrate. 
Several such mixtures are available on the market. 


HERNIA OR TERATOID TUMOR 

To the Editor:—A girl, aged 6 weeks, with a swelling in the sacral 
region, was operated on at the local hospital. The patient, the second 
in the family, was delivered normally. A tumor located between the 
anus and the coccyx was noticed. It was 11 cm. in diameter, was rather 
tense, and felt lobulated to about 3 cm. at its caudal end. When the child 
cries it appears more tense, while the face and the lips become cyanotic. 
After ten or twelve days the tumor appeared considerably collapsed, soft 
and fluctuated like a rubber bag half filled with water. A roentgenogram 
revealed the fact that the tumor had no connection with the spinal canal 
and that gas, presumably from a piece of intestine, appeared in the neck 
of the sac. Operation showed the sac to be composed of skin and serous 
lining filled with straw colored fluid. - The neck opened into the peritoneal 
cavity and thence protruded into the colon to just beyond the sac. The 
opening admitted two finger tips. The base of the sac was considerably 
thicker, with muscle tissue extending to a little over half the height of 
the sac. The caudal end was lobulated into two 2 cm. compartments 
separated by thin membranes and containing fluid of the same nature. 
Microscopic section of the sac showed skin on one surface and peritoneum 
on the other with connective tissue between, while the cystic area showed 
the wall of the cyst to be composed of thin connective tissue lined by flat 
endothelial cells. I should be pleased to know in your opinion whether 
this is a congenital pelvis hernia or one of the postanal intestinal tumors 
mentioned in Ewing’s “Neoplastic Disease’ in the chapter on teratology. 
I shall also be pleased if you will give a few references from literature 
relating to this condition, 


Tat Wat Wonc, M.D., Tungshan, Canton, China. 


ANsWER.—The wide opening into the peritoneal cavity, the 
presence of bowel in the neck of the sac, the peritoneal lining, 
and the covering of skin and muscle suggest hernia. Hernia in 
this region is by no means frequent; the location in this case 
would place the hernia, if it is one, in the sciatic or ischiatic 
category, which is one of the rarest of all hernias (Watson, 
L. F.: Hernia, Its Anatomy, Etiology, Symptoms, Diagnosis, 
Differential Diagnosis, Prognosis and Operative Treatment, St. 
Louis, C. V. Mosby Company, 1924, p. 475). Cystlike forma- 
tions may develop in hernial sacs from inflammatory processes. 

Another possibility is that it might concern a sacrococcygeal 
teratoid tumor. Such tumors push the anus forward and lie 
with their greatest bulk in front of the coccyx and sacrum. 
In some cases the mass may occupy the back of the sacrum. 
Teratoma may have fat and muscle, smooth as well as striated, 
in the wall; cysts lined in some cases with flat endothelium, 
in other cases with bowel like mucous membrane; also various 
vascular components and sometimes nervous structures. The 
mixture of structures in such tumors led Rindfleisch to speak 
of a histologic potpourri (Ewing, James: Neoplastic Diseases, 
ed. 3, Philadelphia: W. B. Saunders Company, 1928, p. 1036). 


CALCIUM-ACETYLSALICYLIC ACID 
Te the Editor :—I1 have seen several references lately about the use of 
calcium-acetylsalicylic acid in the treatment of chorea. Please give me 
your opinion of this and also state where the drug can be obtained. I 
have written several houses but they claim there is no such product. 


Cart J. SnitKay, M.D., Belle Plaine, Iowa. 


ANswer.—Recently, in a paper entitled “The Medicinal Treat- 
ment of Chorea” (Brit. M. J. 2:246 [Aug. 11] 1934, abstr. THe 
JourNnat, Oct. 6, 1934, p. 1104), Mutch reported on the use of 
a product called “Calcium Aspirin.” This preparation is stated 
to be prepared by precipitation from a concentrated aqueous 
solution of calcium chloride and to have the following approxi- 
mate composition: 
It is doubtful whether such a product is a single chemical entity. 
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Mutch’s paper contains the claim that the drug “supplies an 
adequate amount of calcium, produces a useful sedative effect 
on the brain, and combats the rheumatic element if given in 
appropriate doses.” There is no adequate scientific evidence to 
justify the claims. 

Calcium acetylsalicylate, C1sHwO,Ca.2H2O, has been known 
for more than twenty years. It has been sold under various 
proprietary names; at one time it was marketed in England 
as “Soluble Aspirin,” in Holland as “Analutos.” The latter 
preparation was considered by the Council on Pharmacy and 
Chemistry in 1915 (Tue JourNnat, Feb. 20, 1915, p. 684). While 
it was claimed to be superior to acetylsalicvlic acid because it 
was more soluble and less liable to produce gastric disturbance, 
the Council found that the evidence did not uphold these claims. 
At present the drug is included in the British Pharmaceutical 

ex with the statement that its action is “essentially that of 
acetylsalicylic acid.” The chemical and pharmacologic proper- 
ties of various brands of calcium acetylsalicylate are discussed 
in a paper by Thompson and Dragstedt of Northwestern Uni- 
versity Medical School (J. Am. Pharm. A., November, 1933, 
p. 1096). In general, calcium acetylsalicylate tablets are less 
stable than acetylsalicylic acid tablets. 


TREATMENT OF MASTITIS BY MEANS OF 
X-RAYS 
To the Editor :—-What is the present status of the treatment of chronic 
mastitis with x-rays? Also, what is the present treatment of chronic 
mastitis of the breast and what are the eventualities to be expected in 
a woman who has had a bilateral excision of the nipples without removal 
of the parenchyma of the breast? Please do not publish name. 


M.D., Texas. 


ANSWER.—X-rays have been used by some radiologists in 
the treatment of so-called chronic mastitis and it has been 
asserted by some that exposure of the mammary gland to 
x-rays results in the relief of pain. Actually, the method has 
— been investigated comprehensively and is not generally 
us 

Owing to the fact that the so-called chronic mastitis is 
probably caused by some dysfunction in ovarian and pituitary 
hormones, treatment of the breasts alone for this condition 
does not correct the underlying cause. The condition commonly 
designated as chronic mastitis is actually not an inflammation 
but a hyperplasia of the epithelium and connective tissues of 
the breast. 

To this condition Sir Lenthal Cheatle of London has applied 
the term mazoplasia. Support of the breasts, especially when 
they are pendulous, may be of assistance. 

Concerning the question of the eventualities to be expected 
on one on whom bilateral excision of the nipples has been per- 
formed, much depends on the age of the patient and whether 
or not there is to be subsequent lactation. In the absence of 
subsequent pregnancy and lactation, there is no evidence that 
the excision of the nipples will lead to any complications. 
The reason for this is that dilatation of the ducts and acini is 
due primarily to an active epithelial hyperplasia rather than to 
mechanical obstruction, although the latter condition may play 
some part. 


EFFECTS OF SULPHUR DIOXIDE ON 
THE SKIN 
To the Editor:—Can you furnish me with any data regarding lesions 
produced by sulphur dioxide solutions when the hands come in constant 
contact with the solution? In the problem in which I am interested 
the sulphur dioxide solution is used in bakery work in order to keep 
fresh apples from discoloration. M.D., California. 


ANSwer.—Sulphur dioxide in the presence of water becomes 
sulphurous acid, H2SOs. One part of water will combine with 
approximately fifty parts of sulphur dioxide. The strength 
ordinarily employed in the preservation of fruits is about 5 or 6 
per cent. In spite of the avidity of water for sulphur dioxide, 
some of the latter escapes into the air above vats, so that an 
irritating pungent odor characteristic of sulphur dioxide is 
commonly present above vats of sulphurous acid. Under con- 
ditions of common usage, the strength of the sulphurous acid 
may increase because of evaporation of water, while the sul- 
phurous acid itself does not readily volatilize. As a result of 
skin contact, an acid dermatitis may be produced. The proba- 
bility of skin damage naturally increases with the increase in 
the strength of the acid solution. A dissimilar health problem 
arises in connection with the consumption of foods that have 
been treated with sulphur dioxide. For years a controversy 
has centered about the undesirable effect on dried fruits such 
as apricots and peaches that have been bleached or otherwise 
treated by sulphur dioxide gas. When the content of sulphur 
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compounds in food is below 1,000 parts per million, no injury 
to the consumer is recognized as likely. Quantities in excess 
of the amount specified may lead to gastro-intestinal distur- 
bances, nephritis or other conditions. When the quantities 
exceed 3,500 parts per million, considerable damage is regarded 
as a reasonable expectancy, whenever the amount of food con- 
taining such quantities of sulphur is consumed in fairly large 
amounts, such as 500 or 600 Gm. daily. 


DEGENERATION OF SPINAL CORD 

To the Editor:—A man, aged 42, a bank manager, complains of numb- 
ness and pain in the lower extremities, principally in the back of the 
thighs, the hips and the lower part of the back. The arms and hands 
are affected to a slight extent. The symptoms began five years ago. The 
patient had no childhood disease. He crashed as a pilot during the 
war but cannot remember any definite back injury. Ten years ago he 
suffered from indigestion and flatulence, which lasted about one year. 
He has had no stomach trouble since. There has been no loss of weight. 
The tonsils, which were definitely infected, were removed two years 
ago. An associated nasopharyngeal catarrh cleared up some months 
later. The principal points elicited by examination were one large 
stone in the gallbladder and atrophy of the disk between the third and 
fourth lumbar vertebrae. Cisternal puncture and examination with 
iodized oil show some or partial obstruction at the level of the affected 
intervertebral disk. There is no tenderness on pressure over this area. 
The teeth are in good condition. The patient had gingivitis of mild type 
two years ago. The nasal sinuses are apparently normal. The feet are 
in good condition. The prostate shows evidence of nongonorrheal infec- 
tion. The patient was treated with massage biweekly for three months 
with improvement. The Wassermann reaction is negative; the hemo- 
globin, 100 per cent. Red blood cells number 5,400,000; white blood 
cells, 7,000. The urine is normal. The specific gravity tends to be high 
(between 1.025 and 1.027). Neurologic examination is negative. Is 
gallbladder and nasal sinus infection possible, despite the absence of 
symptoms? Is laminectomy indicated? The patient is of the introspective 
type. Kindly omit name. M.D., Canada. 


Answer.—If this man has “some or partial obstruction” with 
iodized oil at the level of the affected intervertebral disk, 
together with an atrophy of the disk between the third and 
fourth lumbar vertebrae, two conditions suggest themselves. 
One is an old injury to the nucleus pulposus associated with an 
old fracture dislocation of the third or fourth lumbar vertebra. 
The other condition is a spinal cord lesion either extraspinal 
or intraspinal. The extraspinal lesion may a neoplasm 
(osteochondroma) or arthritis. If there is certainty that there 
is a definite sign of partial block, the man should have a 
laminectomy at once. In this type of case one should also 
find some objective neurologic signs, such as hyperesthesia, 
hypesthesia, loss or diminution of deep sensibility (bone and 
joint, position and vibration sense), weakness in one or more 
parts of either lower extremity, changes in the ankle or knee 
reflexes, presence of pathologic reflexes (Babinski and others) 
or sphincteric disturbances. The intraspinal lesion that pro- 
duces such a picture is subacute combined degeneration of the 
spinal cord in association with pernicious anemia. In 25 per 
cent of the cases of subacute combined degeneration of the spinal 
cord, one does not find a positive blood picture for anemia 
until later. It is suggested that the stomach contents be exam- 
ined for free acid. The latter is always absent in combined 
degeneration of the spinal cord. Gallbladder or nasal sinus 
infection can produce arthritic changes. In arthritis one rarely, 
if ever, finds a spinal fluid block. Laminectomy is indicated 
in this case. 


GONOCOCCIC INFECTION AND KAHN TEST 

To the Editor :—On several occasions recently I have received serologic 
reports on the blood of patients*in which the Kolmer reaction was 
reported as negative and the Kahn reaction as one or two plus. In 
each of these cases there was no history of syphilitic infection. The 
pathologist on being consulted raised the question of whether or not 
there was an active gonococcic infection present. Will you kindly inform 
me as to whether or not an acute or chronic gonococcic infection could 
influence the Kolmer or Kahn test as indicated. 

L. A. ALesen, M.D., Los Angeles. 


ANswer.—Acute or chronic gonococcic infections are not 
known to affect the reliability of the Wassermann or the Kahn 
test. One or two plus Kahn reactions and negative Kolmer- 
Wassermann reactions are encountered occasionally in treated 
cases of syphilis and less frequently in untreated cases, owing 
to the somewhat increased sensitiveness of the former reaction. 
Weakly positive Kahn reactions should be looked on as worthy 
of careful search for the presence of syphilitic infection. If 
these reactions are reported by a laboratory with undue fre- 
quency, they are probably due to technical errors. Perhaps the 


antigen is not correctly standardized or the serums are not 
sufficiently centrifugated to render them thoroughly clear. 
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ALOPECIA AREATA AND ERYTHEMA AFTER 
MOTOR ACCIDENT 

To the Editor:—Dec. 3, 1934, an unmarried woman, aged 19, was 
in an automobile accident. She was riding on the back seat of the car. 
Following the crash she was unconscious for thirty minutes, having 
received a blow on the right temporal region. Other than a sprained 
shoulder and generalized bruises there was no injury of any serious 
consequence. A week or ten days after the accident she noticed a 
generalized maculopapular rash. This itched moderately. At the same 
time her hair began to fall out in bunches. There was a generalized 
shedding of hair on the body and the inner angles of the eyebrows. The 
hair of her head is still shedding; in fact, she is nearly bald. A fine 
lanugo-like hair is appearing. The girl is healthy and robust. She has 
suffered no illnesses other than those of childhood. She has been quite 
normal in all respects. Her family history is negative. Her sexual his- 
tory is negative. A thorough physical examination shows nothing. 
Laboratory examinations are negative. Repeated Wassermann tests are 
negative. I still wonder if this condition is secondary syphilis. The 
rash is still very noticeable. Can psychic shock produce such a picture? 
Will the girl regain her hair? My treatment is hot oil massages, heat 
and stimulating ointments. Would you suggest another Wassermann 
test? Any other suggestions will be appreciated. Please omit name. 


M.D., New Jersey. 


ANswer.—The eruption noted a week or ten days after the 
accident was, no doubt, a toxic erythema, which could be on 
a toxic infectious basis or more probably was secondary to 
sedative drug ingestion administered to allay the pain and 
restlessness incidental to the accident. The hair loss is of 
the type seen following nervous shock or emotional stress 
(Pusey, W. A.: Alopecia Areata and Emotional Stress, Arch. 
Dermat. & Syph. 17:701 [May] 1928). 

If the condition were secondary syphilis, among other signs 
in addition to a positive blood serum reaction, there would be 
infiltration of the papules on the skin, generalized adenopathy, 
e. g., epitrochlear, posterior cervical and suboccipital, and 
mouth and anogenital lesions. 

There is usually regrowth of hair in cases of alopecia areata, 
but the prognosis is often grave in the universal cases. The 
treatment should consist of stimulating medication, as indicated 
and the relief of the patient from all sources of anxiety. Since 
reflex irritation may be a contributory factor in some of these 
cases, attention should be paid to the correction of defective 
teeth and eyesight. Stimulation of the scalp by varied local 
treatment should be continued. 


AMENORRHEA OF TUBERCULOSIS 

To the Editor:—In pulmonary tuberculosis, one frequently observes 
amenorrhea. This is, of course, a true secondary amenorrhea and not 
specific of tuberculosis. However, since the phenomenon of menstruation 
is undoubtedly a result of the action of hormones, one could reason that 
such an amenorrhea could be the result of a “depression’”’ of the glands 
in question by the bacterial toxin and, further, that titration of body 
fluids would show a diminution (or altered composition) of the hormones 
in question. Any enlightenment on this question will be appreciated. 


Please omit name. M.D., Maryland. 


Answer.— The amenorrhea of tuberculosis appears to be 
identical with the amenorrhea seen in asthenia and malnutri- 
tion of nonspecific etiology. Gynecologists frequently see 
patients referred to them for amenorrhea. If they are alert, 
they will find the as yet unrecognized lung lesion in a tuber- 
culous patient. On the other hand, innumerable cases of 
tuberculosis show a normal menstrual cycle and others show 
an increase of bleeding. Consequently there is no foundation 
for ascribing the amenorrhea in tuberculosis to a specific effect 
of the bacterial toxin. Bio-assays of the blood and urine in 
these cases show that they fall into the three groups described 
by Frank and Goldberger, in which either a subthreshold blood 
cycle, an absent blood cycle but definite urine cycle, or com- 
pletely acyclic conditions are noted. 


AMINOACETIC ACID IN AMYOTONIA CONGENITA 

To the Editor:—Would you give your opinion as to whether or not the 
Boothby treatment is indicated for amyotonia congenita, notwithstanding 
the teaching that the lesion in myasthenia gravis is in the bulb and also 
a local lesion of lymphoid cell infiltration in the muscle, while in amyo- 
tonia congenita the lesion is apparently a failure in the proper develop- 
ment of the lower motor neuron? Please omit name, 

M.D., Montana. 


Answer.—Amyotonia congenita is a rare disease and no 
reports on the effect of aminoacetic acid in this condition are 
available. It is quite likely, however, that it might prove bene- 
ficial in aiding to overcome the fatigability and muscular weak- 
ness of this disease, although it would have no specific effect 
on the anterior horn cells, which are supposed to be involved in 
this disease. The fact that the disease has a tendency to spon- 
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taneous improvement would suggest that aminoacetic acid should 
be tried in the hope that this improvement might be accelerated. 
At present the evidence is in favor of myasthenia gravis being 
primarily a disease of the muscular system and not of neuro- 
genic origin. Because the bulbar group of muscles is early and 
characteristically affected in myasthenia gravis, this condition 
is often mistaken for a true bulbar palsy. 


CYSTIC DISEASE OF TIBIA 

To the Editor:—Five years ago I was consulted in a case of benign 
bone cyst involving the lower end of the tibia. The cyst had just been 
operated on at the time, being apparently removed in its entirety. Since 
then the area of operation has continued to drain. Along with this, 
another smaller cyst has formed in the upper end of the same bone; 
this was removed, and it also has continued to drain. Recent roent- 
genograms show what apparently are cystic areas, surrounded by healthy 
bone tissue. The patient has had curettement, roentgenotherapy, thermo- 
therapy, physical therapy, diathermy, bone inlays, wide excision of the 
area and packing. The blood Wassermann and Kahn tests are negative. 
Would electrocautery or radical excision of the entire area, to include 
some healthy bone (by means of an electrical saw) help in this case? 
Maggot treatment has also been recommended. Suggestions as regards 
treatment are welcome. Please omit name. 

M.D., District of Columbia. 


ANSWER.—Progressive cystic disease, particularly in the tibia, 
is not altogether rare and is difficult to treat. When an osteo- 
myelitis is present, the problem becomes complicated. The most 
important element from the standpoint of treatment is the age 
of the patient, which in this case is presumably under 20, 
although it is not stated. In refractory cases the entire tibia 
may be resected subperiosteally. From the thin sliver of peri- 
osteal bone left behind, a serviceable tibia will regenerate in 
young patients. Such a_ radical operation should not be 
attempted in adults. The more conservative measure, which 
can be tried first, is that of maggot therapy. With such con- 
servative measures there is no guaranty that small sequestra- 
tion will not occur years later, with further sinus formation. 


LOCAL ANESTHESIA FOR TOOTH EXTRACTION 
To the Editor:—Will you please describe for me the technic of giving 
a local anesthetic for a single tooth extraction? Please also advise how 
to perform extraction of the molars without breaking off some of the 
roots. What textbook describes these procedures? Please omit name and 


address. M.D., China. 


ANSwer.—There are two methods of giving local anesthesia : 
infiltration and conduction, 

To get anesthesia by the infiltration method, it ordinarily 
takes four injections: two on the lingual aspect of the tooth to 
be extracted and two on the buccal, the injections being made 
both mesiad and distad to the tooth about 5 mm. apically from 
the margin of the interproximal gum tissue. 

Conductive anesthesia is a better method, also more com- 
plicated. 

Textbooks on these subjects are as follows: 

Winter, G. B.: Exodontia: A Practical Treatise on the Technic of 
Extraction of Teeth, with a Chapter on Anesthesia, St. Louis, 
American Medical Book Company, 1913. 

art V. : Oral Surgery, St. Louis, C. V. Mosby Company, 


Nevin, M., and Puterbaugh, P. G.: Conduction, Infiltration and Gen- 


eral Anesthesia in Dentistry, New York Items of Interest, 1924. 


SYPHILIS AND PROSTATIC HYPERTROPHY 

To the Editor:—A man, aged 55, contracted a chancre and gonorrhea 
about thirty-seven years ago. He received some treatment for the gonor- 
rhea but little for the chancre. It was followed by a rash and buboes. 
Later on he did get a few arsphenamine injections and some mercury. 
He was married and is the father of four healthy normal children. At 
present he complains of frequent and painful urination, mostly at night, 
a burning pain running from his head along the spine down to his toes, 
and forgetfulness, especially of recent events. The Wassermann reaction 
has been positive several times. The last was negative and the spinal 
fluid was 2 plus. The pupils react to light and in accommodation; the 
knee jerks are normal; the Romberg sign is negative. The prostatic 
secretion contains pus and gonococci, Kindly discuss treatment in this 
case. Please omit name. M.D., New York. 


Answer.—The fact that this patient has had little treatment 
and still has a positive spinal fluid indicates that his syphilitic 
infection has not been controlled. He should be given some 
rather intensive treatments, beginning with one of the arsphen- 
amine preparations and followed up by bismuth and_ possibly 
mercury therapy. If the acute symptoms of the prostatic infec- 


tion have entirely subsided the prostate should be massaged, 
followed by instillations of silver nitrate solution beginning with 
0.5 per cent solution. 
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EX AMINATION 

PNEUMOCONIOSIS AND LEAD DUST 

To the Editor:—One of my patients works in an industry that reduces 
melted lead and tin to fine dust by means of compressed air. The dust 
from these metals is collected in a large canvas sack. About every two 
weeks it is necessary for him to enter this large dust-containing sack 
to gather the lead and tin powder. It fills the air and enters his nostrils. 
Is this likely to produce pneumoconiosis? 
EvuGene F. Traut, M.D., Chicago. 


ANSWER.—From theoretical considerations, any damage to the 
lungs caused by any dust constitutes a pneumoconiosis. Thus, 
a householder who sifts the ashes from a furnace conceivably 
might develop a pneumoconiosis, from one day’s work, owing 
to the trivial action of the dust from the ashes. Practically, 
however, the term pneumoconiosis is reserved for more dire- 
ful conditions, such as silicosis and asbestosis. This being true, 
it is unlikely that exposure at intervals of two weeks to a 
mixed dust from lead and tin would give rise to true pneu- 
moconiosis. It is conceivable that after many years of such 
exposure a workman might show a slight increase in the amount 
of fibrosis in his lungs, but the extent of such involvement 
would probably be unimportant. Lead poisoning is a more 
reasonable prospect. 


ANGINA PECTORIS 

To the Editor:—I have a patient, aged 61 years, who was compelled to 
submit to amputation of his right leg at the middle of the thigh a year 
ago, following thrombo-angiitis obliterans complicated by diabetes and 
angina pectoris or early coronary occlusion. Seven months after opera- 
tion he was fitted with an artificial leg. Last November, when he 
attempted to use the new leg, his heart condition was aggravated by the 
exertion and he was obliged to remain in bed for three months. When he 
is about with crutches, any overexertion brings om cardiac pain. He is 
anxious to attempt to use his limb. Would I be justified in giving my 
consent for him to do so? Please omit name. M.D., Maryland. 


ANSWER.—One would not be justified in allowing the patient 
described to overexert to the point of inducing attacks of angina 
pectoris. He should be allowed to get up and gradually increase 
the amount of exertion, starting with little and increasing by 
slight increments, always keeping within the limits of what can 
be done without inducing attacks. He should be put on daily 
doses of one of the theobromine or theophylline preparations for 
their tendency to dilate the coronary arteries. Even if there 
is no immediate result, their use should be continued. 


ALOPECIA AFTER ANESTHESIA AND HAIR WAVE 
To the Editor:—A beauty parlor operator states that hairdressers are 
taught not to give a permanent wave for at least six months after ether 
as a general anesthetic has been given, as the wave does not hold as 
good, the hair becomes brittle and is liable to cause falling of the hair. 
Please comment on this. M.D., California. 


ANSWER.—The symptomatic form of premature alopecia is 
of toxic origin, occurring most often some months after child- 
birth, influenza, typhoid, malaria and such diseases. It is con- 
ceivable, though nothing has been found in recent literature on 
the subject, that an anesthetic or the anesthetic plus the shock 
of operation might have a similar effect on the scalp. This 
teaching, then, is an effort of the hairdresser to protect himself 
against unjust blame for a symptomatic alopecia. It would be 
wiser for him to refuse to give the so-called permanent wave 
for six months after childbirth or an attack of influenza, which 
are much more common causes of toxic alopecia. In fact, if 
all the possibilities of toxic alopecia are to be considered, few 
permanent waves would be given. 


INTERSTITIAL KERATITIS 

To the Editor:—I am treating a case of interstitial keratitis, due to 
congenital syphilis, in a boy, aged 6 years. I began treatment April 16, 
which consisted of alternating neoarsphenamine and a bismuth compound, 
with 0.5 per cent solution of atropine for eye drops. Since that time 
there has not been any change in the eyes, although the boy’s general 
condition is improving. It seems that there should be more improvement, 
and in the chance that I am overlooking some form of treatment that 
could give more satisfactory results I am writing to you. If there are 
any sugestions you can offer, I shall be grateful. 


Gorpon Lawyer, M.D., Cambridge, Ohio. 


Answer.—No, the correspondent is not overlooking anything. 
The progress of these cases is invariably slow even in the face 
of vigorous antisyphilitic treatment. From three to six months 
usually elapses after the institution of treatment before definite 
results are noted. As a rule the younger the child, the slower 
are the results to be seen. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 


AMERICAN BOARD OF OPHTHALMOLOGY: 
previously announced be held. 

iven in St. Louis, Nov pplic 

c., Dr. William H. Wilder, 122 § 


The Cincinnati examination 
The next examination will be 
- cation must be filed before Sept. 15. 
Michigan Ave., Chicago. 


Board of Otolar Cincinnati, Sept. 14. Sec., 
W. P. Wherry, 1500 Medical Arts Bldg, Omaha. 
‘Auaucan Boarp OF PEDIATRICS: Philadelphia, Oct. 10 and St. 
Louis, Nov. 20. Sec., Dr. C. A. Aldrich, 723 Elm St., Winnetka, III. 
AMERICAN Boarp oF RADIOLOGY: Detroit, Dec. 1-2. Sec., Dr. Byrl 
R. Kirklin, Mayo Clinic, Rochester, Minn. 
Arizona: Basic Science. Tucson, Sept. Sec., Dr. Robert L. 


Nugent, Science Hall, University of Arizona, Tucson, 
NATIONAL BoaRD OF MEDICAL EXAMINERS: The examination will be 
held in all centers where there are Class A medical schools and five or 
more candidates desiring to take the examination, Sept. 16-18. Ex. Sec 
Mr. a S. Elwood, 225 S. 15th St., Philadelphia. 
w Hampsuire: Concord, Sept. 12- 13. Sec., Board of Registration 

in Medicine, Dr. Charles Duncan, State House, Concord. 
Yew York: Albany, Buffalo, New York and Syracuse, Sept. 16-19. 
Chief, Professional Examinations Bureau, Mr. Herbert J. Hamilton, 315 


Education Bldg., Albany 
OKLAHOMA: Okiahome City, Sept. 10-11. Sec., Dr. James D. Osborn 
Sec., Dr. O. Costa Mandry, Box 


Jr., Frederick. 
VERTO Rico: 

Madison, Sept. 21. Sec., 

Wisconsin Ave. ., Milwaukee, 


San Juan, Sept. 3. 
536, San Juan 
JISCONSIN: B 


asic Science. 
Robert N 


Professor 
. Bauer, 3414 W. 


Arkansas May Examination 
Dr. A. S. Buchanan, secretary, State Medical Board of the 
Arkansas Medical Society, reports the written examination held 
in Little Rock, May 14-15, 1935. The examination covered 12 
subjects and included 140 questions. An average of 75 per cent 
was required to pass. Forty candidates were examined, all of 
whom passed. The following schools were represented: 


Year Per 
School PASSED Grad. Cent 
University of Arkansas School of Medicine............ 1934) 84.3, 
ao 81.5, 81.6, 83, 83.5, 83.8, 84.4, 84.6, 84.7, 84.8, 
84.8, 84.8, 84 9, 85, 85.4. 8 85.6, 85.7, 85.8, 85.8, 86, 
86.3, 86 4, 86.5, 86 }, 86.8, 87, 87.1, fe ‘87.1, 87. 2, 
87.4, 87.9, 88.2, 88.5 89.4, 89. » 90. 90.6 
Univ. of Tennessee College of Medicine’ 933) 80.9, (1935) 79.7* 


Nine physicians were licensed by reciprocity from January 12 
to May 15. The following schools were represented : 


School LICENSED BY RECIPROCITY how 
Loyola University School of Medicine............... (1926) Illinois 
Northwestern University Medical School............. (1929) owa 
University of Illinois College of Medicine........... (1932) Illinois 
State University of Iowa College Medicine....... lowa 
Ensworth Medical College, Missouri................ (1908) Oklahoma 
University of Tennessee College of Medicine. ee (1933) Tennessee 
Baylor University College of Medicine....... (1933) Texas 


* License withheld until degree is in 


Minnesota April Report 

Dr. E. J. Engberg, former secretary, Minnesota State Board 
of Medical Examiners, reports the oral, written and practical 
examination held in Minneapolis, April 16-18, 1935. The exami- 
nation covered 12 subjects and included 60 written questions. 
An average of 75 per cent was required to pass. Forty-five 
candidates were examined, all of whom passed. Two physicians 
were licensed by reciprocity. The following schools were repre- 
sented : 


Year Per 
School Grad. Cent 
Stanford University School of Medicine............... (1934) 87.3 
University of Colorado School of Medicine............ 1933) 84.5 
George W me University School ~ Medicine... . (1933) 89.2 
Northwestern University Medical School. . (1933) 82.4, (1934) 
(1933) 87, (1934) 8.1 
University of School of Medicine............. (1 84.3, 
University of Louisville School of Medicine.......... 4) 87.2 
Tulane University of Louisiana School of Medicine 86.1 
University of Maryland School of Medicine and Colle 
Detroit College of Medicine and .(1931) 84.6, 33 87.6 
University of Michigan Medical Schoo , (Eee) 87.4, 19333 84.6 
University of Minnesota Schoo 82.4, 
(1934) 82.2,* 83.2,* 84,* 85.3, 86.3,* 
87.3," 87.4," 87.5, 88,* 8.5,* 89.1,* 90.1,* 90.3,* 91,* 
93,* 93.8," (1935) 86, 86.6," 87,* 87.1,* 
87.3, 88. 
Pennsylvania School of (1932) 86.2 
University of Manitoba Faculty of Medicine.......... (1934) 83.1 
Schoo LICENSED BY RECIPROCITY 
Illinois 


Loyola Paleoiette School of Medicine............... (1932) 
Uaiearelty of Texas School of Medicine............. 922 exas 
* This applicant has received an M.B. degree and will receive an 


M.D. degree on completion of internship. 
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BOOK 


Book Notices 


Tuberculosis of the Lymphatic System. By Richard H. Miller, M.D., 
F.A.C.S., Assistant Professor of Surgery, Harvard Medical School, Cloth. 
Price, $4. Pp. 248, with 29 illustrations. New York: Macmillan Com- 
pany, 1934. 

Dr. Miller, in an excellent volume, presents what is known 
concerning tuberculosis of the lymphatic system. An interest- 
ing history of the disease is given. Following this he discusses 
the bacteriology, pathology, immunity and chemistry of tuber- 
culosis, as well as the modes of entrance and spread of bacilli 
in the human body. The anatomy of the lymphatic system is 
treated in detail. Three chapters are devoted to tuberculosis 
of the cervical lymph nodes, in which he presents the diagnosis 
and treatment ably and adequately. Tuberculosis of the tra- 
cheobronchial and abdominal lymph nodes, the axillary and 
inguinal lymph nodes, and generalized lymph node tuberculosis 
is dealt with in the remainder of the book. The author places 
deserved emphasis on the tuberculin test in diagnosis. The 
immunizing effect of tuberculosis of the cervical lymph nodes 
has been much discussed by many writers. Miller says: “One 
must remember that while the tubercles in the lymph nodes in 
the neck may be conferring on the organism an added degree 
of resistance, they are at the same time harboring living bacilli 
which may be set free at any time to be carried to other parts 
of the body, there to grow in increased numbers. We must 
be guarded in accepting any such generalization as that tuber- 
culous cervical adenitis may confer any practical immunity to 
tuberculosis elsewhere in the body. It will give rise to changed 
reaction and a heightened resistance, but this is probably of 
not enough actual potency to warrant our accepting it with 
complacency.” He discusses attempts to produce immunity by 
artificial methods and, particularly, by BCG. Concerning this 
he says “One must say that this procedure to obtain immunity 
is of questionable value and may prove to be distinctly unsafe; 
it is still ‘sub judice.’” This book is well illustrated and will 
be found of much value to every physician interested in the 
subject of tuberculosis. 


Recording of Local Health Work. By W. F. Walker, Dr.P.H., and 
Carolina R. Randolph, Division of Health Studies, The Commonwealth 


Fund. In coéperation with the Committee on Administrative Practice of 
the American Public Health Association. Cloth. Price, $2. Pp. 275, 
with illustrations. New York: The Commonwealth Fund; London: 


Oxford University Press, 1935. 


The need for standardization in public health work has long 
been recognized. The public health field has been perhaps 
even more individualistic than the private practice of medicine. 
There have been almost as many administrative patterns for 
health department work as there have been individual health 
officers. A few of the more influential workers have developed 
followers, often through the promotion of those whom they 
have trained to independent executive positions. In due course 
of time there developed a multiplicity of administrative pro- 
cedures and a diversity of records, which made comparison of 
achievements virtually impossible. Much was accomplished 
toward correction of this deplorable state of affairs through 
several agencies, notable among which was the survey of state 
health departments by Dr. Charles V. Chapin, carried out under 
the American Medical Association Council on Health and 
Public Instruction and published in THe Journat in 1915; 
this is probably the pioneer effort at health appraisal. The 
American Child Health Association made a contribution through 
its survey of eighty-six cities in 1924, and the U. S. Public 
Health Service has contributed numerous surveys of public 
health work in cities and other health jurisdictions. Drawing 
all this work together and its crystallization into rural and 
urban appraisal forms for health department practice has been 
the achievement of the Committee on Administrative Practice 
of the American Public Health Association. As a logical corol- 
lary to the coordination of health practices, a study was made 
of recording devices and this is now published in the volume 
under review. Every executive health officer or division direc- 
tor in every health department should have access to this 
volume. The careful study that has been given to the problems 
of recording and of compiling usable figures from the records 
is evident in every page of the work. Full size facsimiles are 
given for every recommended form. Most health officers would 
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do well gradually to transform their own system into the 
standard system, and no health officer can fail to get valuable 
suggestions from the book. In view of the increasing interest 
manifested by medical societies in public health problems, the 
book is recommended also for their consideration. 


The Book of a Life: From Generation to Generation. 
nell, M.A., M.D., LL.D. Cloth. Price, $2.) Pp. 152. 
Press, 1935. 

A whimsical medical personage has evaluated critically and 
philosophically the incidents in the evolution of the individual 
and has organized them into a diary for life. From birth to 
100 years there are blanks for the recording of the major facts 
including diet, defects, disorders, diseases, dimensions, denti- 
tion, dental history, immunizations, school record, occupation, 
sport, travel, recreation, friends, family affairs and financial 
position. During the first years of childhood appear with 
surprising authoritativeness details concerning the height and 
weight by months and years, eruption of the teeth, and mental 
development and feeding. Then follow the record of immuni- 
zations, which seems thorough except for the omission of 
whooping cough prophylaxis, record of illness, school status, 
and posture. When youth is approached, data concerning 
occupation begin. After 21, account is taken of sports, travel, 
friends and financial position. Recreation replaces sports at 
28, and family affairs loom up at 52. Except for weight, chest 
and waist measurements, all details are omitted after the 67th 
year, and the space merely calls for the incidents of the year. 
Weight continues from 78 to 80, and from this point to 100 
only incidents of each year remain on the record. 

At the beginning of each year the expectation of life and 
the mortality rate are announced. Interspersed between the 
record pages are brief but accurate texts pertinent to the period 
of life. For instance, in early infancy facts containing growth 
and development are outlined. A little later communicable dis- 
eases, seasonal growth, posture and heredity are discussed. 
Puberty is recognized by data concerning its peculiar growth, 
and here circulation is first described. At 16, health and 
periodic examinations are emphasized. At 20 appear a few 
facts on mental hygiene and soon after data concerning mus- 
cular activity, blood pressure and general health. About 30 the 
question of weight and exercise is answered. At middle life 
rules of health, prevention of overweight, and dietary advice 
are elaborated concerning vitamins, food values, and_ specific 
diets with typical menus. At 54 the heart and mechanics of 
old age, including exercise, are again recalled. At 64 the essen- 
tials of happiness and a common sense discussion of old age 
and senility appears. 

Even if the details are never completed, the book represents 
a guide for the living without being cumbersome. The rational 
discussion of exercise begins with the evolution of the baby's 
effort, childhood games, the sports of youth, the exercise of 
manhood and womanhood, yielding to “the stage of the easy 
chair of accomplishment” giving “evidence of the advance of 
age. Follows the couch of senescence and the final repose—the 
last long sleep.” 

Every one will be benefited by the hygiene of common sense 
the writer utters without argumentation. This is a choice 
book as a gift for all from infancy to “the couch of senescence.” 


By J. C. Con- 
Toronto: Ryerson 


Les colites chroniques: Etude clinique, traitement médical et chirur- 
gical. Par M. Chiray, professeur agrégé A la Faculté de médecine de 
Paris, G. Lardennois, professeur agrégé A la Faculté de médecine, et J. 
Baumann, médecin consultant a Chatelguyon, Avec un Exposé de bac- 
tériothérapie colitique. Par M. Nicolas, chef de laboratoire A la Faculte 
de médecine. Paper. Price, 65 francs. Pp. 429, with 47 illustrations. 
Paris: Masson & Cie, 1934. 

This gives a detailed exposition of the various types of colitis. 
A classification into mucous colitis, parieto-intestinal colitis, 
tuberculous colitis, specific colitis and nonspecific colitis has 
been made. In addition, there are chapters on ileocolic intoxi- 
cation and sclerosis of the colon. Each of these subjects is 
thoroughly discussed in individual chapters and treatment is 
described in separate chapters in the latter part of the book. 
Under specific colitis are considered those conditions due to 
parasites, such as the ameba, and flagellates, such as Giardia 
and Balantidium coli. Colitis due to spirochetes and worms is 


also discussed. Under etiology of nonspecific chronic ulcerative 
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colitis, the dysenteries, intoxications and trauma are considered. 
The pathology of this condition is well described. The impor- 
tance of orderly, detailed clinical study of cases of nonspecific 
ulcerative colitis and the importance of their differentiation from 
all other types of colitis is stressed. The serious complications 
apt to follow this disease are pointed out. “Mucous colitis” is 
designated as an inflammatory state of the colon limited to the 
mucosa and it is stated that this is due to reaction of the 
mucosa to intestinal content and to abnormal intestinal flora. 
Treatment is taken up under the headings of general manage- 
ment, evacuation of septic products, modifications of the mucus, 
vaccine and serum therapy, diet, aids to digestion, drugs, nervous 
symptoms, detoxication, allergic manifestations and distant foci. 
In addition, the management of chronic appendicitis, perityph- 
litis, chronic pericolitis, sigmoid diverticulitis, simple sigmoiditis, 
arteriosclerosis of the intestine and tuberculous colitis and para- 
sitic infestations are considered separately. The discussion of 
treatment in general is detailed, and many valuable suggestions 
are offered. Some of the measures of therapy suggested, how- 
ever, have been abandoned in this country, having been replaced 
by others giving more satisfactory results. The suggestions 
for surgical handling of these cases vary greatly from those 
employed in this country. Questions about the advisability of 
ileosigmoidostomy, cecosigmoidostomy and the plication opera- 
tions for redundant portions of bowel could well be raised. 
These are discussed in detail. It would be worth the while of 
any one interested in the field of gastro-enterology to read this 
book. 

Clinical Management of Syphilis. By Alvin Russell Harnes, M.D., Chief 
of Congenital Luetic Clinic, New York Hospital. Cloth. Price, $1.50. 
Pp. 71, with 8 illustrations. New York: Macmillan Company, 1935. 

It is seldom that one will find in a small volume as many 
misstatements, inaccurate deductions, unscientific and vague 
clinical impressions and therapeutic misinformation as are 
found in this volume in the clinical management of syphilis. 
A few examples are the following: “The primary lesion of 
syphilis in some instances gives the general appearance of 
a mild urticaria from which the surface epithelium has been 
removed.” “Many patients in all stages of syphilitic iniec- 
tion complain of ‘stomach trouble.” “Patients under treatment 
for syphilis should take a nap or siesta for an hour or two 
after their noon luncheon.” “Individuals who are infected with 
treponema pallidum do much better when not exposed to the 
direct rays of the summer midday sun.” In referring to diet 
and hygiene in syphilis the author's favorite dictum is “any- 
thing in moderation.” Nothing is said about the harmful 
effects of alcohol and tobacco. Such inaccurate expressions as 
neosalvarsan hypodermics, Van der Burgh tests and _ nitroid 
reactions occur frequently. The discovery of treponema pal- 
lidum is credited to Schandinn and Hoffmann. The principal 
features of the book are the treatment tables for the different 
stages of syphilis in outline or tabloid form, which conform 
in general to the accepted principles of modern antisyphilitic 
therapy. The author’s advice in nearly every stage of syphilis 
is to continue treatment uninterruptedly for one year after the 
blood and spinal fluid tests have become permanently negative. 
The use of neoarsphenamine as a routine in the management 
of cardiovascular syphilis is open to question. In discussing 
visual disturbances during tryparsamide medication in neuro- 
syphilis the author states that normal vision will return in 
practically all cases after tryparsamide is discontinued. He 
states that syphilitic women in the last four or six weeks of 
their pregnancy should receive arsenicals and not heavy metal 
compounds. Both of these are dangerous misstatements and 
are unsupported by clinical experience. Fever therapy with 
high frequency oscillations is dismissed with the remark that 
the patient often comes to necropsy and the pathologist's report 
throws little light on the cause of death. The treatment of 
congenital syphilis is discussed at somewhat greater length, as 
the author seems to feel more at home in this department. 
Nothing is said throughout the book about the danger signs, 
the reactions and sequelae of modern antisyphilitic drug therapy 
and how these can be prevented and treated. In view of these 
grave defects and omissions and the obvious fact that the 
author is not an experienced clinical syphilologist, this book 
cannot be recommended as a reliable guide in the treatment of 
such a serious disease as syphilis. 
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Précis de phytothérapie: 
francaises. 
Pp. 308. 


Essais de thérapeutique par les plantes 

Par Henri Leclerc. Third edition. Paper. Price, 32 francs. 
Paris: Masson & Cie, 1935. 

Apparently a renaissance of “galenism” is on the way, 1. e., 
the use of vegetable rather than of mineral drugs; also a 
national development, each nation (India, Germany, France) 
attempting to be as independent of the international drug market 
as possible. The third edition of Leclerc’s volume on the 
therapy of French plants is an attempt to meet all the exigen- 
cies of the healing art as far as possible (and even further) 
with French herbs. Here, preparations representing the plant 
in its entirety and in the natural state are to be preferred to 
active principles. The advocacy of “teas” and of complex 
mixtures are other manifestations of the swing to primitive 
methods to which chauvinistic reaction may carry apparently 
well meaning persons. 


Science and the Public Mind. By Benjamin C. Gruenberg. With a 


foreword by John C. Merriam, President of the Carnegie Institution 
of Washington. Cloth. Price, $2. Pp. 196. New York and London: 
McGraw-Hill Book Company, Inc., 1935. 

The author deals with the place of science in modern life, 
including its significance to the layman as a class, to the indi- 
vidual’s civic or social interests, cultural interests, the need of 
education in science, adult interests in science and the content 
of science for the layman. He then proceeds to consider means 
and methods of bringing science to the public, with chapters 
devoted to the teacher; the spoken word, including the lecture 
and the radio; the printing press; and sensory and motor aids, 
such as talking pictures. Finally, he considers the spread of 
scientific knowledge, science education for adults, the public’s 
changing interests and the failure of science to reach the public. 
He gives four main groups of recommendations for the dis- 
semination of knowledge about science through (a) schools, 
colleges, university extension departments and other agencies 
and institutions engaged in educational work in science for 
adults, (b) museums and similar institutions, (c) academies of 
science and similar organizations, and (d) research institutions 
and research units of other organizations. He considers that 
the needs of the public for science education may be summed 
up under the following headings: initiative, publicity, coopera- 
tion, and coordination, stimulation and encouragement, and 
research. He stresses the importance of continuity and economy 
of effort by making the most effective use of existing facilities 
and organizations and he advocates the establishment of some 
kind of a joint committee for coordinating purposes. The book 
is a scholarly evaluation of the situation as it exists. The 
recommendations appear well considered and temperate. For 
the teacher and the serious student of contemporary problems, 
this is a stimulating, informative and useful piece of work. 
There is a satisfactory index. 


Supplement to the Eleventh Scientific Report on the Investigations of 
the Imperial Cancer Research Fund. Under the direction of the Royal 
College of Physicians of London and the Royal College of Surgeons 
of England. The Filterable Tumours of Fowls: A Critical Review. By 
L. Foulds. Published by the authority of the Executive Committee. 
Boards. Pp. 41. London: Taylor & Francis, 1934. 


This is a brilliant critical review on filtrable tumors from 
1910, the time when Rous first succeeded in transplanting sar- 
comas of the domestic fowl, to date. The paper is not suitable 
for a brief review. An extensive bibliography is appended. 


Mount Sinai Hospital, Philadelphia: 
Pp. 73. Philadelphia, 1934, 


Diet Manual. Boards. Price, $2. 

The pages are multigraphed and are bound in loose leaf form 
between paper covers. The volume contains a complete list of 
therapeutic diets such as are used in a modern hospital. Diets 
are given in actual food portions as well as in caloric units, 
and in most instances sample menus are included. Because of 
its attention to practical detail, this collection should be helpful 
to the private practitioner in the construction of diets for use 
in the home. It presupposes, however, a knowledge of the 


principles involved in the formulation and use of these diets. 
It is suggested that brief discussion of these considerations 
preceding each type of diet, as has been attempted in the case 
of the diabetic diets, would render the volume more suitable for 
wide distribution. 
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Injuries and Their Treatment. By W. Eldon Tucker, M.A., B.Ch,, entered judgment in his favor. The defendants then appealed 
F.R.C.S., Surgeon to St. John’s Hospital, Lewisham. Cloth. Price, 


9/-. Pp. 173, with 80 illustrations, 
Ltd., 1935. 

This little volume is not as inclusive in its subject matter 
as the title would indicate. It is, however, an excellent treatise 
on the management of acute and chronic sprains, joint injuries, 
fibrositis, and so on. The text is clearly written with an 
evident background of wide experience and gives a valuable 
exposition of the principles of care of these injuries. Particular 
emphasis is placed on the methods of physical therapy, espe- 
cially electrotherapy. 


London: H. K. Lewis & Company, 


Medicolegal 


Workmen’s Compensation Act: Chronic Benzene 
(Benzol) Poisoning Compensable.—Funk was employed by 
the defendant company in the productiorf of rubber cement tape, 
in which benzene (benzol) was used as an ingredient. Even- 
tually he contracted chronic benzene poisoning and was awarded 
compensation by the Minnesota industrial commission. The 
employer and his insurance carrier brought certiorari to the 
Supreme Court of Minnesota. 

The sole question to be determined, said the Supreme Court, 
is whether or not chronic benzene poisoning is compensable 
under the Minnesota workmen's compensation act. Section 4327, 
paragraph 7, subdivision 9, Mason’s Minnesota Statutes, pro- 
vides that “Poisoning by nitro and amido-derivatives of benzine 
(dinitro-benzol, anilin and others), or its sequelae” shall be 
deemed to be an occupational disease and compensable if acquired 
by any worker employed in “any process involving the use of 
a nitro or amido-derivative of benzine or its preparations or 
compounds.” It is conceded, said the court, that the word 
“benzine” was used by the legislature as meaning benzene or 
benzol, CsHe, and not CnH2n+42, the ordinary benzine. The 
effects of poisoning from the fumes of the benzene derivatives 
are usually acute, while those from benzene are characterized 
as chronic. Did the legislature intend to distinguish between 
benzene and its derivatives and include the derivatives and 
exclude benzene as a cause of occupational disease? It is 
further conceded that benzene poisoning is a typical occupational 
disease in the general sense and might well have been included 
in the coverage of subdivision 9. If the legislature intended to 
exclude benzene, there was no rational basis for the exclusion. 
The court thought the statutory language declaring compensable 
“poisoning by nitro and amido-derivatives of benzine (dinitro- 
benzol, anilin and others), or its sequelae” should be interpreted 
liberally in connection with the succeeding language, which 
provides that the poisoning must have been acquired in a 
“process involving the use of a nitro or amido-derivative of 
benzine or its preparations or compounds,” because the court 
concluded that the word “ifs” evidently refers to benzene and 
that the word “preparations” covers mixtures such as caused 
the workman's disability in the present case. 

The court accordingly affirmed the award in favor of the 
worker.—Funk v. Minnesota Mining & Mfg. Co. (Minn.), 256 
N. W. 889. 


Compensation of Physicians: Malpractice Offset 
Against Value of Services Even Though Statute of 
Limitations Bars Affirmative Malpractice Action.—The 
physician-plaintiff sued Wyatt and his wife to recover money 
due for professional services rendered them over a period of 
ten years. He did not allege that the defendants had agreed 
to pay any stated sum but sued on “an open account.” In their 
defense, the defendants claimed that the plaintiff had been guilty 
of negligence in diagnosis and treatment when he treated Wyatt, 
and they asked that any judgment that might be awarded 
against them be reduced because of this negligence. The 
physician-plaintiff demurred to their answers, contending that 
the defendants’ claim of offset on account of alleged negligence 
was barred by the Colorado statute of limitations, which requires 
that actions for damages for malpractice be brought within two 
years of the happening of the malpractice (Session Laws, 1925, 
p. 342). The trial court sustained the plaintiff's demurrer and 


to the Supreme Court of Colorado. 

The defendants, said the Supreme Court, by their pleadings 
tendered an issue as to the reasonable value of the plaintiff's 
services. They had a right to do so in the absence of any 
allegation that they had agreed to pay the fixed amount claimed 
by the plaintiff. They were entitled to have the issue as to 
the value of the services rendered determined as an issue of fact. 
Judgment without trial was therefore prejudicial error. 

The defendants tendered another issue, kindred to the first 
one, when they pleaded that in the performance of the services 
for which he sought compensation the plaintiff was negligent. 
This issue was not tendered as a counterclaim nor with a view 
to recovering an affirmative judgment for damages. It was 
tendered so that against the value of services such as those the 
defendants had received, rendered normally and in conformity 
with established standards, there might be offset the diminution 
in value that resulted from the plaintiff's negligence. In other 
words, the defendants sought, on account of the damage or loss 
that they had suffered by reason of the plaintiff’s negligence, 
proportionate recoupment against his claim for compensation. 

The Supreme Court called attention to the distinction between, 
on the one hand, a defense solely by way of recoupment, and, 
on the other, actions, either original actions for damages or 
claims for damages made by counterclaims, wherein affirmative 
judgments against the plaintiff are sought. The statute of 
limitations, said the Supreme Court, is aimed solely at the 
maintenance of such actions. Where, as in the present case, 
the defense presents the question of injury to the defendant 
in an immediate and vital connection with the services rendered 
by the plaintiff, whereby the value that the plaintiff seeks to 
recover for his services is alleged to have been diminished in 
the very rendition of the services, evidence to prove the alleged 
injury is admissible; such evidence directly bears on the value 
of the services, which is the point at issue. The allegations 
of negligence, like the issue of reasonable value, tender a proper 
issue of fact. 

The judgment of the trial court was reversed and instruc- 
tions issued as to procedure looking toward a new trial.—W yati 
v. Burnett (Colo.), 36 P. (2d) 768. 


Society Proceedings 


COMING MEETINGS 
American Academy of Ophthalmology and Otolaryngology, Cincinnati, 
Sept. 14-20. Dr. William P. Wherry, 107 South 17th Rireet , Omaha, 


Executive Secretary. 
American Association of Obstetricians, Gynecologists and Abdominal 
Pa., Sept. 16-18. Dr. Teo R. Bloss, 418 


Surgeons, Sky P, 
Eleventh Street, Huntington, W. Va., Acting Secretary. 
American Congress of Physical Therapy, Kansas City, Mo., Sept. 9-12. 
Dr. Nathan H. Polmer, 921 Canal Street, New Orleans, Secretary. 
American Hospital Association, St. Louis, Sept. 30-Oct. 4. Dr. Bert W. 
Caldwell, 18 East Division Street, Chicago, — Secretary. 
American Roentgen Ray Society, Atlantic City, N di. Sept. 24-27. Dr. 
E. Pendergrass, 3400 Spruce Street, Philadelp ia, Secretary. 
Acsedtiiige of Military Surgeons of the United States, New York, Oct. 
3-5. Dr. H. L. Gilchrist, Army Medical Museum, Washington, D. te 


Secretary. 

Celeende State Medical Society, Estes Park, September 5-7. Mr. Harvey 
Sethman, 537 Republic Building, Denver, Executive Secretary. 
Mena State Medical Association, Louisville, Sept. 30-Oct.3. Dr. A. T. 

McCormack, 532 West Main Street, Louisville, Secretary. 
Michigan State Medical Society, Sault Ste. Marie, Sept. 23-25. Dr. 


Burton R. Corbus, 313 Metz uilding, Grand Rapids, Acting Secretary. 
Mississippi vow Conference on Tuberculosis, Madison, Wis., Sept. 
12-14. Mr. nes, 613 Locust Street, St. Louis, Secretary. 
National Seitoni Association, New Orleans, Aug. 11-17. Dr. C. A. 
Lanon, 431 Green Street, South Brownsville, Pennsylvania, Secretary. 
Northern Minnesota Medical —— Duluth, Aug. 12-13. Dr. Oscar 

QO. Larsen, Detroit Lakes, Secreta 
Ohio ate Medical Association, ee Oct. 2-4. Mr. C. S. Nelson, 
n Theatre Building, Columbus, Acting Secretary. 


Nerney Stats Medical Society, Gearhart, Sept. 19-21. Dr. Blair Holcomb, 


Stevens Building, Portland, Secretary. 

Pennsylvania, Medical Society of the State of, Harrisburg, Sept. 30- 
Oct. 3. Dr. Walter F. Donaldson, 500 Penn Avenue, Pittsburgh, 
Secretary. 

Utah State Medical Association, Logan, September 5-7. Dr. George N. 
Curtis, Judge Building, Salt Lake City, Secretary 

Washington State Medical Association, Everett, potty 12-14. Dr. Curtis 
H homson, 1305 Fourth Avenue, Seattle, Secretary. 


Wisconsin, State Medical Society of, Milwaukee, Sept. 


17-20. 
Crownhart, 


@. 
119 East Washington Avenue, Madison, eel 
Dr. Earl Whedon, 


Weenies State Medical Society, Lander, Aug. 12-13. 
50 No Sheridan, Secretary. 


rth Main Street, 
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The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to THe JourNaAL in continental United 
States and Canada for a period of three days. Periodicals are available 
from 1925 to date. Requests for issues of earlier date cannot be filled. 
Requests should be accompanied by stamps to cover postage (6 cents 
if one and 12 cents if two periodicals are requested). Periodicals 
published by the American Medical Association are not available for 
lending but may be supplied on purchase order. Reprints as a rule are 
the property of authors and can be obtained for permanent possession 
only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American J. Obstetrics and Gynecology, St. Louis 
29: 771-926 (June) 1935 

*Treatment of Amenorrhea with Large Doses of Estrogenic Hormone. 
R. Kurzrok, L. Wilson and M. A. Cassidy, New York.—p. 771. 

Role of Estrin and Progestin in Experimental Menstruation, with 
Especial Reference to Complete Ovulatory Cycle in Monkeys and 
Human Beings. E. T. Engle, P. E. Smith and M. C. Shelesnyak, 
New York.—p. 787. 

eon Lipids in the Puerperium. E. M. Boyd, Rochester, N. Y.— 

Effect of Theelin on ‘a Vaginal Mucosa. New 
Haven, Conn.—p. 

*Relation of Vitamin “7 Deficiency to Metabolic Disturbances During 
Pregnancy and Lactation.  E. Tarr and Olga McNeile, Los 
Angeles.—p. 811. 

Study of Collagen of Placenta. B. Tenney Jr., Boston.—p. 819. 

*Upper Urinary Tract Infections Complicating Pregnancy. H. F. Traut 
and Alberta Kuder, New York.—p. 826. 

Pelvic Fascia: A. Histologic Structure of Planes of Tissue Used in 
“Fascia Overlapping’’ Operation: B. Attempt to Correlate Conflict- 
ing Views. N. P. Sears, Syracuse, N. Y.—p. 834. 

*Chorionepithelioma with Long Latent Period. D. Feiner, Brooklyn.— 

840 


R. M. Lewis, 


Luteoma with Review of Literature: Report of Case. S. H. Wills 
and S. A. Romano, New Orleans.—p. 845. 

Anemia of Pregnancy: Study of Six Cases of Hypochromatic Type. 
F. R. Irving, Syracuse, N. Y.—p. 850. 
Diathermy in Treatment of Pelvic Pathology. 

—p. 

Treneverse Cervical Cesarean Section: 
Hundred and Fifty Consecutive Cases. 
p. 860. 

New Method for Measuring Blood Loss During Third Stage of Labor. 
J. B. Pastore, New York.—p. 866. 

Analysis of One Thousand Seven Hundred and Seventy-Two Abortions 
and Miscarriages, with — of Treatment and Prevention. 
R. E. Stewart, Boston.—p. 

Fetal Cephalometry in Utero py Determination of Fetal Maturity. H. 
Thoms, New Haven, Conn.—p. 876. 

Tuberculosis and Pregnancy. D. §S. Brachman, Detroit.—p. 880. 

Tubal Endometriosis Simulating Ectopic Pregnancy. J. I. Kushner, 
New York.—p. 884. 

Tuberculous Infection of Bartholinian Gland: 
York.—p. &85. 

Recurrent Hydrocephalus. H. R. Leland, Minneapolis.—p. 886. 

Mucus Trap for Tracheal Insufflation in New-Born Infants Modified for 
Administration of Oxygen and Carbon Dioxide. M. Berlind, Brooklyn. 
—p. 887. 

Rotractor Obstetric Forceps. M. N. Moss, 

Recurrent Tubal Gravidity on Same Side. 
New York.—p. 889 


N. E. Titus, New York. 


Critical Analysis of One 
R. J. Heffernan, Boston.— 


Case. 


A. Bassler, New 


St. Paul.—p. 
J. Deutsch rr J. Clahr, 


Supernumerary Mammary Gland Tissue on Labia Minora. W. F. 
Mengert, Iowa City.—p. 891 
Prolonged Retention of Fetus from Extra-Uterine Pregnancy. T. H. 


Aschman and F. C. Helwig, Kansas City, Mo.—p. 893. 

Placenta Praevia Complicating Twin Pregnancy. M. W. Haws, Fulton, 

Ky.—p. 895. 

Treatment of Amenorrhea with Large Doses of 
Estrogenic Substance.—Kurzrok and his associates treated 
twelve primary and thirteen secondary cases of amenorrhea 
with large doses of estrogenic substance. They confirm Kauf- 
mann’s observation that 40,000 rat units of estrogenic substance 
is required to produce cyclic bleeding and to build up the pro- 
liferative phase of the endometrium. Dosages of 100,000 rat 
units or more are usually required to bring on the first period 
in cases of primary amenorrhea, and about 50,000 rat units in 
secondary amenorrhea. Dosages of 50,000 rat units are neces- 
sary to initiate the growth of the breasts, mainly the duct 
system. Dosages of more than 100,000 rat units are essential 
to produce growth of a hypoplastic myometrium. In some cases 
of primary amenorrhea the breasts, the cyclic bleeding and the 
myometrium regressed, in the order named, when treatment 
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was stopped. The uterine anlage that has failed to develop 
in the fetus may be brought to some stage of development in 
adult life by large doses of estrogenic substance. Spontaneous 
menstruation may follow the cyclic bleeding induced by estro- 
genic substance (as in secondary amenorrhea). The endo- 
metrium that has been built up to the proliferative phase by an 
external supply of estrogenic substance may be converted to 
the pregravid phase by the patient’s own corpus luteum. 

Relation of Vitamin B Deficiency to Metabolic Dis- 
turbances During Pregnancy and Lactation.—Tarr and 
McNeile believe that a deficiency of vitamin B in the diet of 
pregnant and lactating women usually produces definite symp- 
toms. Signs of demineralization are more pronounced in those 
women who obtain less than 50 per cent of their total calories 
from protective foods. It was observed that test cases showed 
a much better blood picture than was true with the controls. 
Of the control group, 4.5 per cent were threatened with mis- 
carriage. The test group escaped all such symptoms. Mose 
calm and better milk producers were found in the test group. 
Severe signs of gastric and intestinal atony were almost entirely 
absent in the test group, whereas these signs were encountered 
in more than 20 per cent of the control group. Undoubtedly 
this was not purely coincidental. Previous views concerning 
some of the signs of vitamin B deficiency during pregnancy and 
lactation have been substantiated. 

Infections of Urinary Tract Complicating Pregnancy. 
—Traut and Kuder deal with the normal changes in the urinary 
tract accompanying pregnancy and show how these alterations 
predispose the woman to disease. The uterus, ureters and large 
intestine undergo an atonic change, which commences during 
the early months of pregnancy and persists until the eighth 
month, when it slowly diminishes, so that at term the uterine 
musculature is not only irritable but contracts vigorously. They 
have observed much the same reaction in the ureter. As far 
as the uterus is concerned, this atony of the musculature is a 
beneficial physiologic phenomenon, being a safeguard against 
abortion, but in the ureter it constitutes a hazard. In the 
normal woman the amount of residual urine in the ureter and 
kidney pelvis varies from 10 to 60 cc., and occasionally in those 
who have had rapidly repeated pregnancies this may amount 
to much more, even 200 cc. Residual urine, whether it occurs 
in the bladder, ureter or kidney pelvis, is a source of danger, 
as it is prone to infection and, once contaminated, allows of 
such rapid growth of micro-organisms as to make cure difficult 
as long as the stagnation persists. Bacillus coli is the invading 
organism in more than 90 per cent of the persons suffering 
from pyelitis. The onset of the disease is usually after the 
fifth month of pregnancy and not infrequently in the puerperium, 
when it is likely to be mistaken for uterine infection. The 
pathologic picture of pyelo-ureteritis is one of peripheral inflam- 
mation of the walls of the ureter and renal pelvis in the earliest 
stages, with hyperemia and edema as the dominant features. 
As a more serious pathologic process in the acute phase, there 
may be extension of the inflammation from the pelvis of the 
kidney into the peripelvic tissues surrounding the large renal 
blood sinuses, with the added dangers of blood stream infection. 
The process may attack the medullary and even the cortical 
portions of the kidney, in which event these areas are rendered 
inactive as the result of edema and infiltration of inflammatory 
cellular elements. 

Chorionepithelioma with Long Latent Period.—Feiner 
reports the case of a woman, aged 28, with a vaginal tumor 
possessing the histologic structure of a malignant chorionepithe- 
lioma two and one-half years after the last demonstrable preg- 
nancy. In view of the number of well authenticated similar 
cases reported in the literature, he concludes that in exceptional 
instances fetal epithelium may remain dormant in the maternal 
host, either at the placental site or elsewhere, for months or 
years, then to be stimulated by some unknown agency to malig- 
nant proliferation. The fact that many of these cases have 
developed long after the menopause would effectually disprove 
the theory that in all such cases an intervening pregnancy has 
escaped detection. The author regrets that the Aschheim- 


Zondek test was not utilized earlier in the course of his case, 
in which event a prompt hysterectomy might have stayed the 
progress of the disease. 
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American Journal of Ophthalmology, St. Louis 
18: 503-604 (June) 1935 

*Influence of Exophthalmos on Function of Paretic Ocular Muscles. A. 
Bielschowsky, Breslau, Germany.—p. 503. ; 

Orthoptic Training and Surgery in Hyperphoria and Hypertropia Com- 
bined with Lateral Deviations. C. Berens, B. F. Payne and Dorothy 
Kern, New York.—p. 508. 

Goniophotography: Photography of Angle of Anterior Chamber in 
Living Animals and Human Subjects. R. Castroviejo, New York.— 

. 524, 

Reflex Effects from Critical Seeing. M. Luckiesh and F. K. 
Cleveland.—p. 527. 

*Oil Cyst of Orbit with Carcinomatosis. 
p. 532. 

Study of Ocular Infection Induced Experimentally with Bacterium 


Moss, 


A. C. Jones, Boise, Idaho.— 


Monocytogenes. M. C. Morris and L. A. Julianelle, St. Louis.— 
p. 535. 

Megalophthalmus: Report of Case. W. S. Davies, Ann Arbor, Mich. 
—p. 542. 


The Aging Lens. R. von der Heydt, Chicago.—p. 545. 

Conjunctival Myiasis: Due to Sheep Gadfly, Oestrus Ovis. 
Lyon Jr., South Bend, Ind.—p. 547. 

Partial Detachment of Retina Treated Successfully with Shahan’s 
Thermophore. H. M. Langdon, Philadelphia.—p. 550. 

Primary Carcinoma of Meibomian Gland. J. E. Lebensohn, Chicago.— 
p. 552. 


M. W. 


Influence of Exophthalmos on Paretic Ocular Muscles. 
—Bielschowsky states that the rectus muscles of the eyes have, 
in addition to their principal function, another though subordi- 
nate function as retractors, owing to which weakening muscle 
operations may cause a certain amount of exophthalmos, whereas 
strengthening operations, such as advancement and resection, 
leave behind them some exophthalmos. Two cases are reported 
in which paretic diplopia was combined with exophthalmos. 
Both anomalies were removed by the strengthening operations. 
One patient had a disfiguring exophthalmos combined with 
almost total right ophthalmoplegia due to an orbital operation. 
Advancement and resection of both the right internal and 
external recti diminished the exophthalmos considerably and 
restored binocular single vision in the greater part of the field 
of fixation. The other patient had exophthalmos and diplopia 
caused by total paralysis of one superior rectus muscle. 
Advancement and resection of that muscle, though not restoring 
its normal function, made diplopia disappear in the middle and 
lower parts of the field of fixation because the removal of the 
exophthalmos made it easier to maintain binocular fixation. 

Oil Cyst of Orbit with Carcinomatosis.—Jones’s case of 
an orbital oil cyst of dermoid origin which had become malig- 
nant was found in a middle-aged woman whose left eye had 
been more prominent than the right for ten years or more, the 
prominence having noticeably increased during the previous 
three months. At operation the cyst was ruptured, expressing 
a dark oily fluid. Pathologic examination proved it to contain 
squamous cell carcinomatous tissue. Heavy doses of radium 
failed to check the progress of the carcinoma and the patient 
died with a generalized carcinomatosis. 


American Journal of Tropical Medicine, Baltimore 
15: 247-406 (May) 1935 
Immunity in as Fever. W. B. Sharp and E. Hollar, Galveston, 


exas.—p. 

How Many ae of Avian Malaria Parasites Are There? R. D. 
Manwell, Syracuse, N. Y.—p. 265. 

Cattle Reservoir for Equine Trypanosomiasis in Panama: Additional 
Notes on the Subject. H. C. Clark and J. Benavides, Panama, 
Republic of Panama.—p. 285. 

Malaria Studies in Greece: Measurements of Malaria, 1930-1933. 
M. C. Balfour, Athens, Greece.—p. 301. 


*Endamoeba Histolytica and Other Intestinal Protozoa in One Thousand 
and Sixty College Freshmen. D. H. Wenrich, R. M. Stabler and 
J. H. Arnett, Philadelphia.—p. 331. 

*Quantitative Studies of Virus and Immune Serum Used in Vaccina- 
tion Against Yellow Fever. M. Theiler and L. Whitman, New York. 
—p. 347. 

Review of Recent Work on Rate of Acquisition and Loss of Hookworms. 
A. C. Chandler, Houston, Texas.—p. 357. 

Studies on Dog Heartworm, Dirofilaria Immitis, with Especial Refer- 
ence to Filarial Periodicity. E. H. Hinman, New Orleans.—p. 371. 

The Insectary Rearing of Anopheles Quadrimaculatus. M. F. Boyd, 
Tallahassee, Fla.; . Cain Jr. and J. A. Mulrennan.—p. 385. 


Intestinal iia in Students.—Wenrich and his asso- 


ciates made a survey for the detection of intestinal protozoa 


in 1,060 students entering a professional school in Philadelphia. 
Only one stool, obtained without laxatives, was examined for 
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each of the freshmen, the examinations being made from 1931 
o 1933. It was found that 34.5 per cent of these students 
harbored one or more kinds of protozoa and that 4.1 per cent 
harbored Endamoeba histolytica. The percentage incidence of 
Endamoeba histolytica was higher (5.2) for Philadelphia and 
its suburbs in Pennsylvania than for other parts of that state 
(3. 4) and for New Jersey (2). Only one of thirty-nine car- 
riers of Endamoeba histolytica had traveled “south” in the 
United States, but six of forty-one carriers had been to Europe. 
The incidence of Endamoeba histolytica in forty-six food han- 
dlers was 4.3 per cent. The students harboring Endamoeba 
histolytica appeared to be at least as healthy as those recorded 
as negative for protozoa, and no cases of amebic dysentery 
were detected at the institution during the three years of the 
study. More positives were detected by the study of permanent 
slides than by the examination of temporary wet preparations. 

Studies of Virus and Immune Serum Used in Yellow 
Fever Vaccination.—Theiler and Whitman state that living 
neurotropic virus, such as is used in human vaccination, mul- 
tiplies when inoculated without immune serum into susceptible 
monkeys and is invariably present in considerable concentration 
in the circulation at some period following inoculation. These 
monkeys are subject to death from encephalitis. This danger 
cannot be removed by adjusting the amount of virus inoculated. 
Infinitesimal quantities are, if anything, more likely to result 
in encephalitis than larger doses even in the presence of small 
quantities of immune serum. The inoculation of immune serum 
shortly before the virus is administered prevents the circulation 
of virus and yet allows active immunization. It has been shown 
that the amount of serum necessary relates more to the size 
of the recipient than to the quantity of virus inoculated. By 
reducing the virus component 100,000 times, the volume of 
serum is reduced only five times. The advantages of “hyper- 
immune” serum have been demonstrated. Very small volumes 
of highly potent serum are as effective as larger volumes of 
average immune serum. When the optimal amount of immune 
serum has been ascertained, a wide range of virus concen- 
tration can be used with success. Minimal doses of virus, 
however, probably fail to produce immunity under these 
circumstances. 


Archives of Ophthalmology, Chicago 
13: 937-1134 (June) 1935 

Disciform Degeneration of the Macula. A. R. Kahler and C. S. 
O’Brien, lowa City.—p. 937 

Juvenile Macular Exudative Retinitis (Junius). 
E. Sheppard, Washington, D. C.—p. 960. 

Trauma and Retinal Detachment. W. P. C. Zeeman and H. J. Olt- 
manns, Amsterdam, the Netherlands.—p. 971. 

Bilateral Congenital Deficiency of Abduction with Retraction (Duane 
Syndrome): Report of Case. W. G. Mengel, Camden, N. J.— 
p. 981. 

Infra-Red Photography of the Eye. 
p. 985. 


W. T. Davis and 


W. A. Mann Jr., Chicago.— 


Visual Allergy to Light and Intolerance to Light: 
Lenses. L. Lehrfeld, Philadelphia.—p. 992. 
Present State of Operative Treatment for Detachment of Retina in 
Europe. A. Knapp, New York.—p. 1014. 

*Filtrability of Trachoma Virus. P. Thygeson, lowa City, and F. I. 
Proctor, Santa Fe, N. M.—p. 1018. 

Chemistry of Vitreous Humor: III. 
—p. 1022. 

Orthoptic Treatment of Squint. 
Francisco.—p. 1026. 

Acute Purulent Conjunctivitis Due to Meningococcus: 
S. R. Gifford and A. A. Day, Chicago.—p. 1038. 
Applicability of Krénlein Operation for Removal of Cysticercus of 
Posterior Half of the Eye. A. J. Bruck, Gomel, U. S. S. R., 

translated by E. F. Lyon.—p. 1042. 
Ectopia Lentis: Report of Twenty-Two Cases in Five Successive Gen- 
erations. B. N. Pittenger, Paris, Ky.—p. 1051. 


Treatment by Tinted 


Lipids. A. C. Krause, Baltimore. 


A. M. Hicks and G. N. Hosford, San 


Report of Case. 


Filtrability of Trachoma Virus.—The four experiments 
of Thygeson and Proctor demonstrate that epithelial scrapings 
from patients with trachoma contain a virus which is capable 
of passing through collodion filters impervious to conjunctival 
bacteria. This virus produces the same type of follicular dis- 
ease in baboons as that produced by direct inoculation with 
trachomatous material. The identity of this virus with the 


etiologic agent of the disease appears more than probable, but 
the results of animal experimentation in cases of trachoma 
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must be checked on the human conjunctiva because of the 
impossibility of accurate diagnosis of trachoma in monkeys or 
apes. The authors attribute the uniformly. positive results in 
their experiments to the use of epithelial scrapings instead of 
expressed follicular material and to the use of collodion filters, 
with resultant minimal loss of virus in the filter due to. adsorp- 
tion. Both morphologic and experimental evidence indicate 
that the agent of trachoma is an epithelial parasite. The sug- 
gestion that the inclusion bodies of trachoma are the result of 
secondary infections with the agent of inclusion blennorrhea 
appears extremely improbable from what is known of the epi- 
demiology of inclusion blennorrhea and inclusion conjunctivitis. 
The possibility of a nonepidemic disease secondarily infecting 
one half or more of the persons with trachoma seems extremely 
remote. Even such epidemic infections as conjunctivitis due to 
Diplococcus pneumoniae and Haemophilus influenzae compli- 
cate trachoma in a relatively small percentage of cases. Fur- 
thermore, inclusion conjunctivitis as an independent disease is 
self limited, having a total duration of from three months to 
one year. There is no reason to believe that as a secondary 
infection in trachoma it could increase its duration to coincide 
with the duration of the trachomatous disease. It appears 
improbable that the virus of inclusion blenorrhea could be 
present in all four groups of cases used in the reported filtra- 
tion experiments. 


Archives of Pathology, Chicago 
19: 769-920 (June) 1935 
Experimental Studies on Human and Primate Species of Strongyloides: 


IV. Pathology of Strongyloides Infection. E. C. Faust, New 
Orleans.—p. 769. 
Renal Changes in Biliary Stasis and Decompression in Cats. H. L. 


Stewart, A. Cantarow and D. R. Morgan, Philadelphia.—p. 807. 
*Generalized Dissemination of Giant Cells in Lymphoid Tissue in Pro- 
dromal Stage of Measles. B. M. Hathaway, Akron, Ohio.—p. 819. 
*Mechanical Production of Cavities in Isolated Lungs. S. E. Moolten, 

New York.—p. 825. 

Dissemination of Giant Cells in Lymphoid Tissue in 
Measles.—Hathaway presents a case that cane to necropsy 
in the prodromal stage of measles and in which the charac- 
teristic multinucleate giant cells were observed in the spleen 
and in scattered lymph nodes. The absence of giant cells in 
the appendical and intestinal lymphoid tissue and mesenteric 
nodes is further evidence that these cells are rarely seen in 
lymphoid tissue draining regions in which severe inflammatory 
changes are present. The giant cells, while numerous in the 
regions in which they were noted, were not as large and did 
not contain as many nuclei as some of those described by other 
observers in tissues removed three or four days before the 
eruption occurred. The patient was in the late prodromal 
stage at the time of death, and this fact may account for 
the stage of degeneration in which the giant cells were seen. 
The widespread dissemination observed in the patient shows the 
reaction to be generalized, as one would expect in a general- 
ized infection. Thus far, this type of giant cell seems to be 
characteristic of measles before the stage of eruption. It is 
unlike other giant cells in appearance and location. In view 
of the fact that these cells were first described and their rela- 
tion to the prodrome of measles pointed out by Warthin and 
Finkeldey independently, the author proposes that they be called 
the Warthin-Finkeldey giant cells. The case serves to empha- 
size the point that in cases of the exanthems (measles at any 
rate) the abdominal symptoms so often present may have an 
organic basis with serious consequences if left undiagnosed. 

Mechanical Production of Cavities in Isolated Lungs. 
—By means of a bronchoscopic punch forceps introduced 
through the bronchi of isolated unopened human and calf lungs, 
Moolten produced mechanical laceration and rupture of the 
’ bronchial walls and surrounding lung tissue, enabling him to 
remove various amounts of tissue so as to produce gross 
defects. The underlying principle is laceration of the fibro- 
elastic framework of the lung followed by inflation. The 


amount of pressure used for inflation was well within the 
limit necessary to distend the lung to its maximal physiologic 
size and in the case of the human lungs was generally a nega- 
The size of 


tive pressure of from 20 to 30 cm. of water. 
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the cavities is disproportionate to the degree of laceration or 
loss of lung substance but depends principally on the amount 
of pressure during inflation. Regardless of the direction or 
extent of laceration or the shape of the defect produced by the 
forcible mechanical removal of pulmonary tissue, inflation 
invariably results in the formation of one or more smooth- 
walled, rounded cavities. These experiments suggest that 
cystic disease, bullous emphysema, saccular bronchiectases and 
the cavities of tuberculosis or abscess of the lung are products 
of the same mechanical factors and differ only in degree and 
distribution, 


Johns Hopkins Hospital Bulletin, Baltimore 
56: 247-304 (May) 1935 


Studies on Virus Problems: I. Tissue and Cell Affinities of Viruses 
and Reactions of Host. J. C. G. Ledingham, London, England.— 
p. 247 


*Hiccup Crisis in Tabes Dorsalis. C. M. Byrnes, Baltimore.—p. 264. 
Quantitative Spectrographic Estimation of Blood Lead and Its Value 


in Diagnosis of Lead Poisoning. H. Blumberg, Baltimore, and 
T. F. M. Scott, New York.—p. 276. 


Treatment of Intracranial Hemorrhage Resulting from Cisternal Punc- 

ture. W. E. Dandy, Baltimore.—p. 294 

Hiccup Crisis in Tabes Dorsalis.—Byrnes believes that 
the apparent spontaneous onset of hiccup in certain cases of 
tabes, its periodic occurrénce and prolonged duration, its com- 
plete cessation when once it is relieved and its not uncommon 
association with vomiting and epigastric pain supply the char- 
acteristics of a true tabetic crisis. Daunic’s suggestion that 
the hiccup crisis might also be an early, preataxic sign of 
tabes deserves some consideration. The gastric and hiccup 
crises have striking analogies, and a prolonged attack of hiccup, 
in the absence of any discoverable cause, warrants a thorough 
neurologic examination; and should this not disclose any of 
the earmarks of tabes, serologic tests of the blood and spinal 
fluid are indicated. Impulses originating in the last seven 
thoracic nerves might, either directly or reflexly by means of 
the phrenic, take part in diaphragmatic contractions. That the 
phrenic is not essential in the production of hiccup is found in 
the fact that bilateral phrenic section is not always success- 
ful in relieving the symptom. The irritation might be main- 
tained through this lower spinal innervation. The tabetic 
process has a special predilection for the thoracic cord, and it 
seems probable that hiccup in this disease is due to abnormal 
impulses originating in the lower spinal segments. The author 
thinks that it is through this mechanism that the medicated 
serum most likely induced the initial and subsequent attacks 
in his patient by irritation of a system of fibers already partly 
implicated in the disease. On the other hand, persistent treat- 
ment, as in the gastric crisis, finally leads to resolution of the 
original tabetic process. This lower spinal mechanism may 
take part in the production of postoperative hiccup, as the 
peritoneum offers a wide field for the origin of impulses that 
might reflexly initiate abnormal diaphragmatic contractions. 
Spinal anesthesia might be effectual in relieving this type of 
hiccup. The promptness with which the symptom ceased in 
the author’s patient on the intradural administration of mer- 
curialized serum suggests that the method is of therapeutic 
value in its treatment. 


Journal of Bacteriology, Baltimore 
29: 563-658 (June) 1935 

Identification of Asparagine as Substance Stimulating Production of 
Butyl Alcohol by Certain Bacteria. E. L. Tatum, W. H. Peterson 
and E. B. Fred, Madison, Wis.—p. 563. 

Differentiation of Bacillus Fallax (Weinberg and Séguin) from Bacillus 
Carnis (Klein). N. D. Duffett, Denver.—p. 573. 

Studies in Microbic Dissociation: II. Changes in Biologic Characters 
of Shigella Paradysenteriae During Dissociation and Partial Rever- 
sion. G. M. Mackenzie, Helen Fitzgerald and V. Irons, New York. 
—p. 583. 

Bacterial Growth with Automatic Hydrogen lon Concentration Control: 
(A) Apparatus; (B) Some Tests on Acid Production of Lactobacillus 
Acidophilus. L. G. Longsworth and D. A. MacInnes, New York.— 
p. 595. 

Application of Statistics to Problems in Bacteriology: IV. Experi- 
mental Comparison of Dilution Method, Plate Count and Direct Count 
for Determination of Bacterial Populations. N. R. Ziegler and H. O. 
Halvorson, Minneapolis.—p. 609. 
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Journal of Biological Chemistry, Baltimore 
110: 1-262 (June) 1935 

Histochemistry of Adrenal Gland: I. Quantitative Distribution of 
Vitamin C. D. Giick and G. R. Biskind, San Francisco.—p. 1 

aa of Certain Fatty Acids with Lysine, Arginine and Salmine. 

Jukes and C. L. A. Schmidt, Berkeley, Calif.—p. 9. 

Extracted from Mesquite Wood After 
Sands and Pauline Nutter, Tucson, Ariz.—p. 17. 

Metabolism of Sulphur: XXII. Cystine Content of Hair and Nails of 
Cystinurics. H. B. Lewis and Lois Frayser, Ann Arbor, Mich.— 
p. 23. 

Determination of lodine in Biologic Material. 
Gladys J. Fashena, New York.—p. 29. 

Blood Sugar of Fasting, Gizzardectomized Fowl (Gallus oo 

. H. Burrows, J. C. Fritz and H. W. Titus, Beltsville, Md.—p. 39. 

Physicochemical Effects Produced by Irradiation of Crystalline Eee 

Albumin Solutions with a Particles. L. E. Arnow, Minneapolis.— 


Lila 


Virginia Trevorrow and 


p. 43. 

*Diurnal Variations in Plasma Lipids. 
p. 61. 

Composition of Tissue Proteins: I. 


E. M. Boyd, Kingston, Ont.— 


Estimation of Purines in Tissues. 
S. Graff and Ada Maculla, New York.—p. 71. 

Concentration of Antidiuretic Factor of Anterior Lobe of Pituitary: 
Note. Helen R. Downes and Leah Richards, New York.—p. 81. 

Contribution to Chemistry of Pepper Pigments: Red Pigment in Per- 
fection Pimiento (Capsicum Annuum). W. L. Brown.—p. 

Micromethod for Determination of Sodium. A. P. Weinbach, Baltimore. 

95. 


Synergistic Action of Milk and Muscle = D. I. Macht, Balti- 
more, and Hilah F. Bryan, New York.—p. 101. 
Effect of Exercise on Excretion of Uric Acid: 
Benzoic Acid on Uric Acid 
Quick, Milwaukee.—p. 107 


Reactions of Dyes with Cell Substances: 


Note on Influence of 
Elimination in Liver Diseases. A. J. 


1. Staining of Isolated Nuclear 


Substances. E. G. Kelley and E. G. Miller Jr.. New York.—p. 113 
Id.: Il. Differential Staining of Nucleoprotein and Mucin by Thionine 


and Similar Dyes. E. G. Kelley and E. G. Miller Jr., New York. 

. Apparatus for Definition of Color in Stained Histologic Sec- 
tions. E. G. Kelley, New York.—p. 141. 

Bacterial Metabolism: I. Reduction of Propionaldehyde and of Pro- 
pionic Acid by Clostridium Acetobutylicum. K. C. Blanchard and 
J. MacDonald, New York.—p. 145. 

Metabolism of Certain Monomethyl Tryptophanes. 
Haven, Conn., and R. W. Jackson, New York.—p. 

Oxidation of Certain Amino Acids by “Resting” 
F. Bernheim, ~ L. C. Bernheim and M. 
Durham, N, C.—p. 

New Reactions of Face and Cellobiose. 
Grafe, Dresden, Germany.—p. 173. 

Glyoxalase: V. Enzymatic Nature of Kidney Antiglyoxalase. F. 
Schroeder, Muriel Platt Munro and L. Weil, Philadelphia.—p. 181. 

Activation of Arginase. L. Weil, Philadelphia.—p. 201. 

Ascorbic Acid (Vitamin C) Oxidase. H. Tauber, I. S. Kleiner and 
D. Mishkind, New York.—p. 211. 

es Physicochemical Study of Reducing Action of Glucose. 

Wood Jr., Baltimore.—p. 219. 

Effect of Type of Carbohydrate on Synthesis of B Vitamins in Digestive 
Tract of Rat. N. B. Guerrant, R. A. Dutcher and L. F. Tomey, 
State College, Pa.—p. 233. 

Presence of Creatinine in Blood. 


Gordon, New 


Proteus. 
Dorothy Webster, 


M. Bergmann and K. 


Jeanette Allen Behre and S. R. 


Benedict, New York.—p. 245. 
Pigments of Pink Grapefruits, Citrus Grandis (L., Osbeck). M. B. 
Matlack, Washington, D. C.—p. 249. 
Irene 


Gastro-Intestinal pu in Rats as Determined by Glass Electrode. 
. Eastman and E. G. Miller Jr.. New York.—p. 255. 

Diurnal Variations in Plasma Lipids.—Boyd found that 
normal individuals under usual conditions of life and ingesting 
three normal meals a day exhibit but slight variations in the 
concentration of plasma lipids. Samples of blood were taken 
at intervals of from three to four hours from one morning to 
the next and analyzed by oxidative micromethods. The stand- 
ard daily deviation of the results per person was found to 
comprise, on the average, the following percentages of the 
means for the day: free cholesterol, 6.5 per cent; ester choles- 
terol, 7.2 per cent; phospholipids, 9.6 per cent; neutral fats, 
22.1 per cent. It was concluded that the concentration of 
plasma lipids is not consistently or markedly affected by such 
factors as time of day, intake of ordinary meals and sleep. 
Variations in the plasma lipids from one person to another 
were found to be from two to three times as great as the 
average daily variation per person. 

Reducing Action of Dextrose.—Wood describes a poten- 
tiometric method for studying the progress of an irreversible 
oxidation-reduction reaction, such as the oxidation of dextrose 
by ferricyanide. The oxidation of dextrose by an inorganic 
oxidizing agent, such as ferricyanide ion, is shown to be depen- 
dent on the pu of the solution, temperature, salt content of 
the solution, the concentration of dextrose and the concentration 
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of the oxidant. A striking similarity is pointed out in the 
data obtained with ferricyanide and with copper solutions. The 
reducing action of dextrose is shown to be greatly increased 
by the presence of sodium cyanide, a fact that offers an expla- 
nation of the low blood sugar values obtained with the Folin 
microcolerimetric method. 


Journal of Nutrition, Philadelphia 
9: 645-760 (June 10) 1935 

Use of Polarized Light in Study of Myelin Degeneration: II. Degen- 
eration of Myelinated Nerves in Avitaminosis A in the White Rat. 
H. E. Setterfield and T. S. Sutton, Columbus, Ohio.—p. 645. 

Effect of Protein and Amino Acid Metabolism on Urea and Xylose 
Clearance. R. F. Pitts, New York.—p. 

Value of Chemical Titration Method in Determining Vitamin C Potency 
of Certain Food Substances. N. B. Guerrant, R. A. Rasmussen and 
R. A. Dutcher, State College, Pa.—p. 667. 

Utilization of Meat by Human Subjects: II. Utilization of Nitrogen 
and Phosphorus of Round and Liver of Beef. Zeldabeth Long and 
Martha S. Pittman, Manhattan, Kan.—p. 677. 

Id.: III, Utilization of Nitrogen and Phosphorus of Beef Heart. 
Bernice L. Kunerth, Ida M. Chitwood and Martha S. Pittman, Man- 
hattan, Kan.—p. 685. 

Nutritive Value of Fungi: II. 
Mycelium of Aspergillus Sydowi. 
and H. Steenbock, Madison, Wis.—p. 691. 

Id.: III. Growth of Rats on Supplemented and Unsupplemented 
Mold Proteins. H. J. Gorcica, W. H. Peterson and H. Steenbock, 
Madison, Wis.—p. 701 

*Nutritive Value of Rl in Man. A. E. Koehler, lone Rapp and 
Elsie Hill, Santa Barbara, Calif.—p. 715. 

Relation of Castration to Vitamin A Deficiency in Rat. 
and J. M. Wolfe, Nashville, Tenn.—p. 725. 

Changes in Vaginal Epithelium of Rat After Vitamin A Deficiency. 

. E. Mason and E. T. Ellison, Nashville, Tenn.—p. 735. 


Nutritive Value of Lactose.—According to Koehler and 
his associates, the average blood sugar values in sixteen normal 
young adults after the ingestion of 1.5 Gm. of lactose per kilo- 
gram of body weight showed no important changes, although 
considerable individual variations were observed. The sec- 
ondary hypoglycemic effects were lacking. There was fre- 
quently a lactosuria present. The ingestion of 1.5 Gm. of 
starch per kilogram of body weight caused nearly as much of 
a peak rise in the blood sugar as obtained after the adminis- 
tration of dextrose. The total hyperglycemia after starch is 
greater than after dextrose. The average blood sugar values 
in sixteen obese subjects showed a slight but definite elevation 
after the ingestion of lactose. The blood sugar changes after 
the ingestion of lactose in the diabetic patients were marked 
and of nearly the same magnitude as after the ingestion of 
dextrose. In the diabetic cases studied, lactosuria was not 
observed. The average recovery in the urine of intravenously 
injected lactose was approximately the same (from 89.3 to 
93.2 per cent) in normal, obese and diabetic subjects. Ingested 
lactose caused a small fall in the inorganic phosphate content 
of whole blood. 


Journal of Pediatrics, St. Louis 
6: 743-888 (June) 1935 
Whooping Cough: II. Experimental Study. C. S. 
Harvey and E. F. Gordon, New Haven, Conn.—p. 743 
*Enteritis in Infants: Prevention of Its Spread: Dick Diet Kitchen 
and Aseptic Nursery Technic. L. Sauer, Evanston, Ill.—p. 753. 
Meningococcic Infections: Analysis of One Hundred and Twenty 
Cases in Children. E, L. Glasscock, St. Louis.—p. 763. 
*Streptococcus Meningitis in Scarlet Fever. J. E. Gordon, New York, 
and F. H. Top, Detroit.—p. 770. 
Constipation in Children: 
Frisch, New York.—p. 784 
Masked Hypothyroidism in Children: Osseous Development as an Aid 
in Diagnosis. G. B. Dorff, Brooklyn.—p. 788. 

*Antirachitic Value of Irradiated Evaporated Milk in Infants. M. Rapo- 
port, J. Stokes Jr. and Dorothy V. Whipple, Philadelphia.—p. 799. 
Observations on Postural Treatment of Upper Respiratory Infection, 

S. N. Parkinson, Oakland, Calif.—p. 809 
Congenital Rhabdomyoma of the Heart Associated with Arrhythmia. 
M. E. Wegman and D. S. Egbert, New Haven, Conn.—p. 818. 
Study of Seasonal Incidence in Morbidity and Mortality of Twenty 
Thousand Breast and Artificially Fed Infants for First Nine Months 
of Life. C. G. Grulee, H. N. Sanford and Jennie Kantor-Amtman, 
Chicago.—p. 825 


Enteritis in Infants.—Sauer says that the aseptic, indi- 
vidual nursery technic perfected by Gladys Dick has made it 
possible to care for 1,620 homeless infants without the occur- 
rence of any cross infection. It is sound economy because it 
reduces morbidity and prevents unnecessary deaths. A trial of 
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six years of the Dick diet kitchen and individual, aseptic 
nursery technic at the Cradle, without cross infection enteritis, 
proves the technic flawless. The cost is not excessive. The 
daily per capita cost is less than with the precautionary technic 
formerly used. 

Streptococcus Meningitis in Scarlet Fever.—Gordon and 
Top observe that purulent leptomeningitis is one of the more 
common intracranial complications, which are particularly rare 
in scarlet fever. Of 17,311 consecutive hospital patients with 
scarlet fever, nineteen had generalized streptococcic meningitis. 
Most instances of streptococcic meningitis originated from pri- 
mary infection of the middle ear (thirteen) ; infected paranasal 
sinuses were a less common source (four), and two originated 
from localized suppurative infection of a joint with subsequent 
hematogenic dissemination to the meninges. The case fatality 
rate for scarlet fever meningitis is high. Only one of the 
nineteen patients in the series survived. Among the many 
patients reported by others in the course of years, only six 
are known to have recovered. No known therapeutic measure 
offers much promise. The principles of management include 
removal of the original source of infection, attempted sterili- 
zation of the blood stream because general sepsis is often 
associated, and finally attempted sterilization of the infected 
meninges. Repeated drainage of the cerebrospinal fluid is a 
procedure worthy of adoption. Intrathecal administration of 
antistreptococcus serums and various chemotherapeutic agents 
has been disappointing. 


Antirachitic Value of Irradiated Evaporated Milk. — 
From the study of twenty-three male Negro infants, Rapoport 
and his associates found that irradiated evaporated milk con- 
taining 125 U. S. P. units of vitamin D to a 14% ounce can 
appears to be an adequate agent for the prevention of rickets 
in infants. In two of the infants, who showed no roentgen 
evidence of rickets at the time they were put on irradiated 
milk, mild roentgen evidence of rickets developed after the 
change. These signs disappeared rapidly while they continued 
to receive the same irradiated milk. The study also indicated 
that the irradiated evaporated milk appears to be unreliable 
for the cure of rickets in infants. Although there were two 
infants who showed complete healing, three infants slight heal- 
ing, and two infants an advance in the rachitic process fol- 
lowed by slight healing, nevertheless there were four infants 
who showed no healing and two infants in whom the rachitic 
process actually advanced without healing. It is possible that 
the last two iniants fall in that group which is refractory to 
antirachitic therapy, since one of them gave no evidence of 
healing even after ten days of therapy with 15 cc. of cod liver 
oil daily. The data do not warrant any conclusions concerning 
the relationship between the severity of the rachitic process, 
the rate of growth in length and weight and the amount of 
antirachitic agent administered, as noted by Wilson. No con- 
clusions could be drawn as to the variation in antirachitic value 
for infants of different antirachitic agents containing an equiva- 
lent number of vitamin D units by rat assay. 


Journal of Pharmacology & Exper. Therap., Baltimore 
54: 137-258 (June) 1935 

Pharmacologic Action of Pukateine. W. S. Fogg, 
Zealand.—p. 167. 

Relative Anesthetic Effects of Various “— 
and E, J. deBeer, Tuckahoe, N. Y.—p. 188. 

Cardiac Automaticity Effects of Caffeine and Nicotine: I, 
Influence on Response of Sino-Auricular Strip. 
Brooklyn.-—-p. 213. 

Id.: II. Nicotine Influence on Response of Sino-Auricular Strip. 
R. H. Cheney, Brooklyn.—p. 222. 

Id.: III. Caffeine-Nicotine Antagonism in Sino-Auricular 
Response. R. H. Cheney, Brooklyn.—p. 230. 

*Experimental Studies in Alcoholism: IV. Attempts to Modify Concen- 
tration of Alcohol in Blood After Intravenous Administration of 
Alcohol. R,. Fleming and Dorothy Reynolds, Boston.—p. 236. 

*Relation Between Quantity of Thyroid-Stimulating Hormone of Anterior 
Pituitary Gland Administered and Proliferative Activity and Hyper- 
trophy of Thyroid Acini in Guinea-Pigs. A. A. Kippen and L. 
Loeb, St. Louis.—p. 246. 
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Experimental Studies in Alcoholism. — Fleming and 
Reynolds tested the influence of various substances and pro- 
cedures (diathermy, epinephrine, insulin, caffeine, carbon 
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chloride and magnesium sulphate) on the concentration of 
alcohol in the human blood stream after intravenous adminis- 
tration of alcohol. The maintenance of an elevated body tem- 
perature by diathermy apparently caused an increased rate of 
disappearance of alcohol from the blood; none of the other 
procedures tried had any effect that could be considered 
significant. 

Thyroid-Stimulating Hormone of Anterior Pituitary 
Gland.—The experiments of Kippen and Loeb indicate that 
the greater the doses of extract of anterior pituitary given 
to guinea-pigs, the greater the changes produced in the size 
of the acinus cells, in the consistency and absorption of the 
colloid, in the irregularities in the shape of the acini and, 
particularly, in the number and size of the papillas formed and 
in the number of slits which appear. The maximal changes 
reached a greater intensity in the animals injected with larger 
amounts of extract. These changes are more marked at an 
earlier date than in animals receiving smaller doses, and the 
period during which there is an increase in the effects of the 
extract has a greater duration and the maximum of the changes 
is therefore reached somewhat later in these guinea-pigs than 
in the ones receiving smaller doses. Further, a higher level 
of hypertrophy is maintained for a longer time and the gland 
returns to its normal condition later in these animals. The 
curves representing the mitotic proliferation differ in some 
respects from the curves representing the other signs of thyroid 
hyperactivity. Irrespective of the doses given, the proliferative 
activity reaches a maximum after two injections and then falls, 
in all instances, more steeply in the animals receiving smaller 
doses. The fall in mitotic proliferative activity takes place at 
an earlier date and is much more precipitate than is the case 
of the other structural changes indicative of hyperactivity of 
the thyroid; the curves representing the latter are flatter than 
those representing the proliferative activity. It is impossible 
to prevent the retrogressive changes or to diminish them by 
using smaller doses for injection. The smaller doses lead to 
a more rapid return to a normal state of the thyroid. The 
latter behaves as though there were a natural tendency for it 
to return to the normal state, and larger amounts of extract 
are necessary in order to delay this return. After smaller 
doses the return to the normal state is more rapid and more 
complete. As far as the number of mitoses is concerned, the 
decrease is not due to the production of antibodies; and even 
in regard to the other structural features it is very improbable 
that these are entirely due to such a factor, considering the 
negative results that were obtained several years ago. The 
studies show that it is possible, by means of two injections 
of 2 ce. of extract of anterior pituitary gland, to raise the 
proliferative index of the thyroid of the guinea-pig about a 
thousand times; namely, from an average of 150 mitoses to a 
maximum of about 190,000, within as short a time as two days. 


Medical Bull. of Veterans’ Adm., Washington, D. C. 


12: 1-110 (July) 1935 
Treatment of Cancer at Edward Hines Jr. Facility, Hines, Ill. H. 
Scott.—p. 
Sulphur (Colloidal) Therapy in Treatment of Arthritis. 
berg.—p. 10 
Tuberculosis as Causative 


S. C. Wolden- 


Factor in Addison's Disease: Report of 


Cases. W. A. Colton.—p. 27 

Nephroschindylesis: Study in Diagnosis. J. H. Hurst and F. H. Clark. 
—p. 35. 

Routine Caudal Block in Cystoscope Examination. A. D. Munger and 
Ss . Wrenn.—p. 41. 


Saijection Treatment of Varicose Veins. J. M. Dishman.—p. 44. 

Comparative Results in Treatment of Neurosyphilis. E. R. Johnson 
and R. S. Hubbs.—p. 46. 

Ophthalmoscopic Diagnosis. B. S. Cane.—p. 55. 

The Podiatric Clinic in Veterans’ Administration Facility, 

W. W. Hedlund.—p. 

Auricular Flutter. M. B. Marcellus. —p. 59. 

*Differential Diagnosis of Gastric and Duodenal Ulcer and Carcinoma of 
Stomach. Howze.—p. 6 

Theory and Practice of Full Deatare Construction, 


Lyons, 


H. S. Neal.—p. 67. 

Diagnosis of Ulcer and Carcinoma of Stomach.—The 
comparisons between gastric and duodenal ulcer and gastric 
cancer given by Howze entail the following: 1. Gastric ulcer 
ceases to grow after attaining a size of about 2.5 cm. in diameter. 
2. Duodenal ulcer is more easily diagnosed than gastric ulcer. 
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3. Bleeding duodenal ulcers are usually situated on the posterior 
wall of the first portion of the duodenum. 4. Hunger pains 
are usually characteristic of duodenal ulcer. 5. Hemorrhage is 
more frequent in duodenal than in gastric ulcer. 6. Obstruction 
is more frequent in gastric than in duodenal ulcer. 7. Hour- 
glass contraction occurs in about 7 per cent of gastric ulcers. 
8. Cancer develops on gastric ulcer in about 10 per cent of all 
cases. 9. The most frequent type of cancer found in the 
stomach is adenocarcinoma. 10. Gastric symptoms are not 
infrequent in the early forms of cancer. There is a familial 
tendency to develop peptic ulcer. Pain is the chief symptom 
found in peptic ulcer; vomiting, loss of weight and appetite 
in cancer. The history of symptoms in peptic ulcer is usually 
less than one year before hospital admission; in cancer the 
symptoms have been present for two years or more. Nearly 
all cases of ulcer give a history of attacks with remissions ; 
the majority of cancer cases give a history of more or less 
constant distress. The pain in cases of ulcer is usually described 
as being in the epigastrium, cramplike, burning or gnawing in 
type, whereas cancer patients usually describe their symptoms 
as being a dull, vague or heavy feeling associated with a sense 
of fulness. The symptoms in the ulcer group come on much 
earlier after meals than those of the cancer group. Relief of 
pain by alkalis or food is characteristic of the ulcer group; 
vomiting or belching are the common methods of relief in 
cancer cases. The roentgenogram is the chief means of diag- 


nosis and differential diagnosis of the three types of lesions. 


Military Surgeon, Washington, D. C. 
76: 289-340 (June) 1935 
The Unity of Preventive Dentistry and the Newer Preventive Medicine. 
C. H. Mayo.—p. 289. 
The Medical Tent. C. J. Kraissl.—p. 293. 

Maintaining Asepsis in CCC Dispensaries. A. L. Jenks Jr.—p. 295. 
Upper Respiratory Catarrh (Common Cold) as Seen in a CCC Camp 
During the First Four Months of 1934. B. M. Randolph.—p. 298. 
Atabrine and Plasmochin in Treatment of Malaria. W. A. Carlson.— 

p. 314. 


New England Journal of Medicine, Boston 
212: 1069-1110 (June 6) 1935 

Postgraduate Medical Education. B. W. Paddock, Pittsfield, Mass.— 
p. 1069. 

Chronic Arthritis in Hyperthyroidism and Myxedema. 
Boston.—p. 1074. 

Auricular Fibrillation and Auricular Flutter in the Course of Subacute 
Bacterial Endocarditis: Report of Series of Cases. M. S. Segal, 
Boston.—p. 1077. 

Tilted Pelvis and 
Fitchet, Boston.—p. 

Surgical Problems of Bosal Origin: Report of Case of Sporotrichosis 
in Massachusetts. J. G. Downing, Boston.—p. 1085. 

Study of Heart Disease Among Veterans: V. Syphilitic Heart Disease. 

B. Matz, Washington, D. C.—p. 1087. 


R. T. Monroe, 


Preventive and Operative. S. M. 


New Jersey Medical Society Journal, Trenton 
B32: 341-396 (June) 1935 

Consideration of Goiter. J. F. Hagerty, Newark.—p. 347. 

Resection of Intestine Through Femoral Opening. J. <A. Visconti, 
Hoboken.—p. 355. 

Pancreas as Blood Pressure Regulator. H. Halprin, Caldwell.—p. 357. 

Osteomyelitis of Small Bones of Hands and Feet Following Frost Bite. 
M. Scott and A. W. Pigott, Skillman.—p, 361. 

Rheumatoid (Atrophic) Arthritis and !ts Treatment by Gold Salts: 
French View of Question. J. Forestier, Aix-les-Bains, France.— 
p. 364. 

System, and Its Diseases. 

Medical Under State Medicine in the United States. 
Faught, Philadelphia.—p. 368. 

Mental Health and Tuberculosis. J. B. Gordon, 

*Intravenous Manganese in Treatment of Psoriasis: 
of Successful Cases. J. Barr, Paterson.—p. 376. 

Continuing Program of the Medical Society of New Jersey. 
Wilkes, Trenton.—p. 380 


Intravenous eaten in Treatment of Psoriasis. — 
Barr has used a preparation of manganese that may be given 
intravenously without ill effects. This preparation contains a 
combination of manganese chloride 0.029 Gm. and calcium 
chloride 0.0095 Gm. in 5 cc. of physiologic solution of sodium 
chloride. The author has given 100 intravenous injections of 
manganese without any serious reaction. The only systemic 
reactions noted were a slight rise in pulse rate, about 10 per 
minute, a mild suffusion of the face, and in some cases a shght 
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Marlboro.—p. 372. 
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lightheadedness, all of which passed off in a few seconds. 
These reactions are not limited to manganese but may result 
from any colloidal preparation given intravenously. In no case 
was there any rise in temperature, vomiting, or any sign of 
toxicity following the injections. In several cases, when 
improvement was not rapid enough, a decrease of the dosage 
and an increase of the interval between injections gave rise 
to a more marked improvement. Seven cases are reported, 
five of which showed complete improvement and two partial 
improvement. Particularly advantageous for therapy with 
manganese are the highly dispersive colloidal manganese com- 
pounds. The minute quantity of manganese present combined 
with calcium chloride makes manganese chloride an ideal prep- 
aration for the intravenous treatment of psoriasis. Its freedom 
from toxicity and ease of administration and the rapidity of 
disappearance of the lesions without any local therapy make 
manganese chloride the preparation of choice in the treatment 
of psoriasis. While this series is small, the results obtained 
are so satisfactory that continuation of this method of treat- 
ment appears justifiable. 


New York State Journal of Medicine, New York 
35: 613-656 (June 15) 1935 
The Sterility Problem: Study of Two Hundred and Fifty Cases. G. 
feitzner, New York.—p. 613. 
Glomus Tumor: Brief Clinical Study of Glomus Angiomyoneurome 
Artériel of Barré and Masson. M. S. Burman and A. M. Gold, New 


York.—p. 618. 
Dermatitis Venenata Due to Ephedrine. M. Kornberg, New York.— 
p. 620. 


Clinical Spectroscopy: Quantitative Distribution of Lead in Body or 
Its Physiopathologic Retention as Reciprocal of Capillary System. 
L. E. Gaul and A. H. Staud, New York.—p. 621. 


35: 657-704 (July 1) 1935 

Unusual Occurrence of Thallium Poisoning: Seven Members of Family 
Affected with Five Fatalities, with Diagnosis Established by Means 
of Spectroscopic Analysis. Josephine B. Neal, E. Appelbaum, L. E. 
Gaul and R. J. Masselink, New York.—p. 657. 

Some Psychiatric Aspects of Physical Diseases. 
Plains.—p. 660. 

The Language of Psychiatry. L. J. Bragman, Binghamton.—p. 668. 

Purulent Otitis Media a = New-Born. D. J. Dolan and M. J. H. 
Grand, New York.—p. 

Pleural "Accidents in 
New York.—p. 671. 

Appendicitis: Challenge. E. G. Ramsdell, New York.—p. 673. 

Sodium Formaldehyde Sulphoxylate in Mercuric Chloride Poisoning: 
Case Report. T. F. V. LaPorte, New York.—p. 677 


G. R. Jameison, White 


E. J. Grace and N. L. Loofy, 


Public Health Reports, Washington, D. C. 
50: 765-810 (June 7) 1935 
Protection of Mice Against Meningococcus Infection by Polyvalent Anti- 
meningococcic Serum. Sara E. Branham.—p. 768. 
Report on an Epidemic of Typhoid Fever in a Circus, 
and H. E. Miller.—p. 778. 


K. E. Miller 


50: 811-830 (June 14) 1935 

*Irritants in Adhesive Plaster. L. Schwartz and S. M. Peck.—p. 811. 

Irritants in Adhesive Plaster.—Schwartz and Peck tested 
twenty-one subjects showing various degrees of adhesive plaster 
reaction with eleven ingredients of adhesive plaster. One of 
these developed a generalized reaction, so that individual tests 
could not be evaluated. Seven of the remaining twenty were 
negative to the patch tests. Of the thirteen remaining, eight 
showed positive reactions to wood rosin extracted from the 
stumps of pine trees; eight to so-called Burgundy pitch; six 
to I-rosin; five to South American Para rubber, which had 
been milled, washed and dried; two to beeswax; two to oliba- 
num, and one each to hydrous wool fat, orris root and gutta siac. 
All the subjects who showed marked reactions at the first 
removal of the adhesive tape with continued intensification at 
the second inspection showed positive reactions to one or more 
of the rosins, and 50 per cent were sensitive to rubber. Seven of 
the subjects tested who showed a negative or only a slight ery- 
thema at the first inspection but who later developed delayed 
reactions were sensitive to one or more of the rosins, and two 
were sensitive to rubber. The tests seemed to indicate that 
there are two types of reactions to adhesive tape: one is 
purely chemical and due to resultant maceration and mechanical 
trauma from the application and the removal of the plaster, 
and the other is due to hypersensitivity to one or more of the 
ingredients of the plaster. The results indicate that the chief 


irritants in the adhesive plasters that were tested are the rosins, 
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in which can be included the so-called Burgundy pitch and 
the smoke-cured wild rubber, of which South American Para 
is an example. An attempt was made to determine whether 
complexion or previous diseases of the skin or an allergic 
diathesis had a predisposing effect on sensitivity to adhesive 
plaster. All the subjects patch tested with adhesive plaster 
were questioned as to these facts. No such correlation could 
be established. 


Review of Gastroenterology, New York 
2: 97-186 (June) 1935 


Diverticulosis and Diverticulitis. J. Friedenwald and M. Feldman, 
Baltimore.—p. 


Advanced Carcinoma of Gastro-Intestinal Tract. 
York.—p. 
Study of Effects of Long Continued Basic and Acid Diet. 
Philadelphia.—p. 119. 
Atraumatic Method for Study of Gallbladder Secretion. 
and L. R. Whitaker, Boston.—p. 129. 
*Changes in Muscular Activity of Stomach as Major Source of Abdominal 
Distress. P. B. Welch, Miami, Fla.—p. 133. 
Relationship of Gastro-Enterologic Lesions to Nephrosis. 
New York.—p. 
Few Observations Regarding the Skin and Nutrition. W. 
Hayes, New York.—p. 144. 
Kuentzler Duodenal Tube. J. Gerendasy, Elizabeth, N. J.—p. 147. 
Muscular Activity of Stomach and Abdominal Dis- 
tress.—Welch shows that on the first taste of food the mus- 
culature of the stomach normally relaxes. This is a taste 
reflex and not a gastric reflex. In the presence of intragastric 
or extragastric visceral disease, either abdominal or pelvic, 
there is frequently associated a distortion of this normal reflex 
consisting usually of marked changes in the muscular tonicity 
of the stomach with or without increase in gastric peristalsis. 
This inversion of the normal feeding reflex is usually asso- 
ciated with so-called symptoms of indigestion and dyspepsia 
centering round the epigastrium. The degree of distortion of 
the normal feeding reflex apparently is not influenced by the 
character of gastric secretion. Manifestly, the clinical problem 
presented by this type of case is the discovery of the source 
of irritation which is causing distortion of the normal taste 
reflex. Certainly, these perhaps inadequate glimpses at the 
actual changes in the muscular activity of the stomach asso- 
ciated with varying types of disease have greatly simplified 
the diagnostic and the therapeutic problem connected with that 
large group of gastro-enterologic patients complaining of 
dyspepsia. 


F. C. Yeomans, New 
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Southern Surgeon, Atlanta, Ga. 
4: 149-226 (June) 1935 


Some Remarks on Chronic Subdural Hematoma. J. G. 
ville, Fla.—p. 1 

*Hints for Recognizing the Patient Who Will Probably Not Be Helped 
by Abdominal Operation. W. C, Alvarez, Rochester, Minn.—p. 156. 

Chronic Obstruction of Duodenum Due to Pressure from Mesentery. 
J. C. Patterson, Cuthbert, Ga.—p. 175. 

Common Duct Injuries and Reconstruction, 
—p. 180. 

Postoperative Treatment Based on Physiologic Principles. 
New Orleans.—p. 197. 

*The Relief of Pelvic Pain. P. G. Flothow, Seattle.—p. 207. 


Recognizing the Patient Who Will Probably Not Be 
Helped by Abdominal Operations.—Alvarez points out that 
the diagnosis of functional disease should not be made mainly 
by exclusion but mainly on the basis of a careful history and 
on the recognition of a well known syndrome. Experience 
indicates that many “emergency” operations should have been 
deferred until a careful study was made of the patient. <A 
large proportion of interval “appendectomies” should have been 
“explorations.” It is an exploration of the abdomen that the 
patient needs whenever the abdomen is opened and the diag- 
nosis is not clear. It is not advisable to operate on persons 
with conditions of doubtful pathogenicity, such as ptosis, or on 
persons who are psychopathic, hypersensitive, constitutionally 
inadequate, highly allergic or migrainous, or on persons who 
are on the verge of a nervous breakdown. It is often unwise 
even to explore the abdomen of a person with a severe crisis- 
like type of pain that is not related in its comings and goings 
to any function of the digestive, urinary or genital tract. It 
is usually unwise to operate on persons who have already been 
operated on several times without success. The author describes 
three syndromes of pseudo-ulcer, pseudocholecystitis and pseudo- 
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appendicitis that are seldom cured by operation. 
the results obtained, 
adhesions, 


Judging by 
it is rarely advisable to operate for 


Pelvic Pain.—Flothow is of the opinion that the majority 
of cases of pelvic pain that do not respond to ordinary gyne- 
cologic treatment may be relieved by interruption of the afferent 
pain fibers coursing through the superior hypogastric plexus. 
This interruption of afferent fibers may be accomplished by 
surgical removal or by alcohol injection of the plexus. Cases 
of functional dysmenorrhea having no associated pelvic disease 
are particularly adapted to treatment by alcohol injection. 
Diagnostic injection of the pelvic sympathetic nerves should 
always precede any surgical procedure directed toward the 
relief of pain by denervation of the superior hypogastric plexus. 
If properly selected by means of diagnostic injections, and 
those in which the pain is of psychogenic origin are excluded, 
practically all cases of pelvic pain can be relieved by one of 
the two methods. 


Tennessee State Medical Assn. Journal, Nashville 
28: 217-270 (June) 1935 
Acute Abdomen in Children. P. Barbour, Louisville, Ky.—p. 217. 
Study of Maternity Care in Gibson County. M. E. Lapham, Univer- 
sity, Va.—p. 223. 
Lobar Pneumonia: 


Report of Cases. S. J. Fentress, Goodlettsville.— 


p. 239, 
Paralytic Hleus. W. A. Bryan, Nashville —p. 245. 
Intestinal Obstruction with Unusual Complication, J. H. Francis, 


Memphis.—p. 250 
Some Diseases Resulting from Obscure Sinusitis and Mastoiditis Which 


Are Usually Treated by Family Physician or Pediatrician. N. E 
Hartsook, Johnson City.--p. 252. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 
43: 295-360 (June) 1935 
*Cervical Ribs. S. Robinson, C. S. Stone Jr. and A. H. Elliot, Santa 
Barbara, Calif.—p. 295. 


Perforating Jejunal Ulcer with Spontaneous Jejunocolic Fistula: 

of Case. A. S. Lobingier, Los Angeles.—p. 305. 
Retroperitoneal Tumors. Rea Smith and E. L. Armstrong, Los Angeles. 

2. 

The peony Abdomen, J. H. Woolsey, Woodland, Calif.—p. 322. 

Tumor of Subcutaneous Glomus. W. K. Livingston, Portland, Ore.— 
», 329. 

The Pigmented Mole. H. G. Bell, San Francisco.—p. 339. 

Cervical Ribs.—Robinson and his associates list the two 
indications for surgery in cervical ribs: (1) interference with 
blood flow through the subclavian artery and (2) interference 
with the brachial plexus manifested by pain, paresthesias, ting- 
ling, numbness, sensory changes and so on. Operation should 
be avoided when the symptomatology is mild and when there 
is an underlying neurotic tendency, especially if the symptoms 
depend only on irritation of the brachial plexus. The surgical 
procedure in dealing with cervical ribs for the most part has 
been complete removal of the rib. Adson found that, in cases 
in which the subclavian artery and at times a trunk of the 
plexus was caught between the anterior end of a rib and 
the lateral border of the anterior scalenus muscle, section of the 
muscle at its insertion resulted in relief of symptoms. A case 
of this type is presented in which section of the scalenus muscle 
released the subclavian artery from pressure and fave com- 
plete relief. It is the authors’ belief that in similar cases, 
when the symptomatology can be definitely traced to disturbed 
blood flow and when involvement of the plexus cannot be 
demonstrated at operation, this procedure is entirely adequate. 
However, in those cases in which interference with the brachial 
plexus can be demonstrated both before and at operation they 
believe that excision of the rib in most cases remains the 
operation of choice. A midclavicular incision can be extended 
anteriorly to the border of the sternocleidomastoid muscle or 
posteriorly to the trapezius and is then adequate for either 
procedure. 


West Virginia Medical Journal, Charleston 
31: 241-292 (June) 1935 
Some Personal Observations on Medical Practice in West Virginia: 
Annual Presidential Address. R. H. Walker, Charleston.—p. 241. 
Chronic Maxillary Sinus Disease in the Adult: Its Treatment and 
Prognosis. Sobisca S. Hall and H. V. Thomas, Fairmont.—p. 249 
Ablatio Placentae. H. G. Steele, Bluefield.—p. 260. 
Pylorospasm Only a Symptom: 
Shawkey, Charleston.—p. 264. 
Hypoglycemia. P. L. Dent, Point Pleasant.—p. 268. 


Report 


Study of the Hypertonic Infant. <A. A. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Dermatology and Syphilis, London 
47: 223-276 (June) 1935 

Diabetes Insipidus as Symptom of Schaumann’s Disease, 

Paneer Neve on Relapsing Febrile Nodular Nonsuppurative Panniculitis. 

F. P. Weber.—p. 230. 

Relapsing Febrile Nodular Nonsuppurative Pannicu- 
litis—Weber suggests that iodides (or bromides ?) may, in 
certain rare, idiosyncratic persons, give rise to a syndrome 
resembling “relapsing febrile nodular nonsuppurative pannicu- 
litis,” and that in one or two of the nodules the panniculitis 
may proceed to suppuration; it seems, therefore, that the 
nodules represent local phlegmonous areas—tense with inflam- 
matory edema—which may actually suppurate. He does not 
mean that cases of relapsing febrile nodular panniculitis are 
necessarily due to either of these drugs. 


British Journal of Ophthalmology, London 
19: 305-368 (June) 1935 
New Radiation Lamp for Local Therapy. F. W. Law.—p. 305. 
The Trachoma Problem. R. E. Wright.—p. 309. 


J. Tillgren. 


Campaign Against Trachoma: Presidential Address. E. de Grész.— 
p. 318. 

“< and Administrative Measures Against Trachoma. Zachert.— 
321. 

hate = Social Measures Against Trachoma in Japan. Miyashita. 


ete 2 in Glasgow. S. S. Meighan.—p. 326. 
Calcium Content of the Sclerotic and Its Variation with Age. A. 
Sorsby, Kathleen Wilcox and Dora Ham.—p. 327. 
Classification of Causes of Blindness. A. F. MacCallan.—p. 338. 
Corneal Grafting: Reparative and Optical. R. E. Wright.—p. 341. 


British Medical Journal, London 
1: 1109-1156 (June 1) 1935 

Symptomatology of Cardiac Pain. G. Bourne.—p. 1109. 

Paroxysmal Neuralgic Tic as Sequel of Trigeminal Neuritis. 
—p. 1112 

eseution of Urine. F. M. Loughnane.—p. 

Acetylcholine in Embolism of Retinal Artery. 
Young.—p. 1119. 

*Avertin as Complete Anesthetic in Children: 
Cases. J. Boyd.—p. 1120. 

Rupture of Normal Spleen in Pregnancy. 
McMenemey.—p. 1122. 
Tribrom-Ethanol as Complete Anesthetic in Children. 

— Boyd used tribrom-ethano! in the production of complete 
surgical anesthesia in 700 children from the age of 3 months 
to 13 years. He found that tribrom-ethanol can be given to 
children as a complete anesthetic with safety, provided a care- 
ful watch is kept for danger signals and the patient is treated 
accordingly. Complete tribrom-ethanol anesthesia in children 
is better and more suitable than basal anesthesia followed by 
an inhalation anesthetic. Complete tribrom-ethanol anesthesia 
in children approaches more nearly the ideal anesthetic. It is 
much safer in children than in adults, as in the former there 
is better detoxication and elimination. The best method of 
administration to produce complete anesthesia is to combine 
0.175 Gm. of tribrom-ethanol per kilogram of body weight 
with morphine and atropine according to age, and from 20 to 
30 ce. of procaine hydrochloride as a field block. A 3 per 
cent solution of tribrom-ethanol is better retained than a 2.5 
per cent solution. The depth of anesthesia is best assessed 
by nipping the skin of the neck and watching the arm for 
movements. The fall in blood pressure is not of serious 
moment. Complete tribrom-ethanol anesthesia is contraindi- 
cated in extremely young and cachectic children. 


Edinburgh Medical Journal 
42: 293-336 (June) 1935 
*Pernicious Anemia: Some Considerations in Regard to Its Nature and 
Pathogenesis. J. P. McGowan.—p. 
Alexander Hughes Bennett and the First Recorded Case in Which an 
Intracranial Tumor was Removed by Operation. E. Bramwell.— 
p. 312 
Pernicious Anemia.—McGowan divides large red blood 
cell anemias into the megalocytic and the macrocytic. The 
appearance of the former depends essentially on organic changes 
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in the bone marrow and is associated with a return to the early 
embryo form of erythropoiesis; in the latter the bone marrow 
is healthy and the phenomena in the blood and the general 
condition are brought about by a deficiency of the antianemic 
factor, whether due to an absence of intrinsic or extrinsic 
factor, nonabsorption of the product of their interaction or 
failure of the liver to elaborate this to the fully formed liver 
agent. Erythropoiesis as it occurs in the healthy marrow is 
discussed, and this is followed by a consideration of the process 
as it takes place in pernicious anemia. The bearing of con- 
stitutional predisposition or diathesis together with the factors 
implicated in the onset of subacute combined degeneration is 
also discussed, while evidence is adduced to show that pernicious 
anemia, once it is firmly established, is never recovered from, 
in the sense that the bone marrow never again returns to 
normal. 


International Journal of Psycho-Analysis, London 
16: 131-262 (April) 1935 
Developmental Study of Obsessional Neuroses. E. Glover.—p. 131. 


Contribution to Psychogenesis of Manic Depressive States. M. Klein. 
—p. 145. 

Antecedents of Oedipus Complex. H. Behn-Eschenburg.—p. 175. 
Similar and Divergent Unconscious Determinants Underlying Sublima- 
tions of Pure Art and Pure Science. Ella Freeman Sharpe.—p. 186. 

Enquiry into Material Phenomenon, E. Bergler.—p. 203. 


Journal of Hygiene, London 
35: 161-302 (May) 1935 

Scarlatina Immunity in Hongkong. L. J. Davis, J. S. Guzdar and F. S. 
Fernando.—p. 161. 

Precipitation Reaction: Experiments on Multiple Zones. 
and Muriel E. Adair.—p. 169. 

Demonstration of Increase of Globulin in ~~ Antitoxins by 
Precipitation Reaction. G. L. Taylor.—p. 174. 

*Variation in Chemotherapeutic Susceptibility Associated with Change in 
Virulence of Strain of Trypanosoma Brucei. C. H. Browning and R. 
Gulbransen.—p. 180. 

Infra-Red Radiation and Nasal Obstruction. 

—p. 185. 

*Human Foot Perspiration, Its Nature and Interactions with Footwear. 
A. Colin-Russ.—p. 199. 

Modern Views on Silicosis. W. E. Cooke.—p. 207. 

Testing of Disinfectants in Presence of Organic Matter. 
—p. 219. 

Study of Streptococci from Fifty Cases of Bovine Mastitis. 
Gibson and R. O. Muir.—p. 238. 

Errors Involved in Determination of Cooling Powers and Air Velocities 
with Katathermometer. O. J. Cockerell.—p. 255. 

Antigens of Cholera Group of Vibrios. A. D. Gardner and K. V. 
Venkatraman.—p. 26 

*Carriers and Return Cases in Scarlet Fever. W. 
Allison.—p. 283. 

Tuberculin Reactions of the Hongkong Chinese, with Especial Reference 
to Use of Tuberculoprotein. L. J. Davis and J. S. Guzdar.—p. 300. 
Change in Virulence of Strain of Trypanosoma Brucei. 

—Browning and Gulbransen perceived that a strain of Trypano- 
soma brucei, when recently introduced into mice and imper- 
fectly accommodated to this species of host, produced infections 
relatively resistant to various trypanocidal drugs. When the 
strain had become highly accommodated and its pathogenicity 
increased to a maximum as the result of repeated passages, 
infected animals were readily cured. The mechanism on which 
this difference in resistance may depend has not been investi- 
gated. However, the drugs acted poorly when the strain was 
in an attenuated state, as shown by the prolonged course of 
infection and the occurrence of marked fluctuations in the 
number of parasites present in the blood. Thus the chemo- 
therapeutic response was weak at the time when the host itself 
was able to exercise an effective resistance. Later, when the 
host’s resistance had become negligible, the curative action of 
the drugs was pronounced. 

Foot Perspiration.—Colin-Russ states that perspiration of 
the human foot is essentially an organic dispersion in sodium 
chloride solution. Judging from its effects on footwear, it is 
fairly active chemically and physically. The physical action 
would be more noticeable in the case of profuse perspiration 
from a healthy subject, while the chemical character would 
be markedly evident in abnormal perspiration arising from a 
pathologic cause. In an average manner, normal perspiration 
functions chiefly as an aqueous solvent with hydroxy acid 
characteristics of an initially small extent. In the cumulative 
action of perspiration the total solids of the emulsion bear 
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some significance. The clothing of the foot may be of unsuita- 
ble material, e. g., as an extreme case patent leather for 
advanced gouty subjects, or the solvent or chemical interaction 
with external agents may aggravate trouble following on mere 
absorption alone through the skin; e. g., aniline or nitrobenzene 
from wrong shoe dyes has been known frequently, in Holland, 
France and America, to cause toxic symptoms, through succes- 
sive solubilization by perspiration. Further work is desirable 
to establish the presence of enzymes. Failure so far to detect 
them may probably be the result of limitations of method and 
conditions, 

Carriers and Return Cases in Scarlet Fever.—In view 
of the high carrier rate on discharge from the hospital, Brown 
and Allison believe that the bacteriologic examination of swabs 
from scarlet fever patients is of no value in the detection of 
probable infecting cases. There is a definite relation between 
the degree of infection, as measured by the profusion of hemo- 
lytic streptococci in cultures on discharge, and the likelihood 
of the patient infecting others. The causal connection between 
the “infecting” case and the return case is strongly supported 
by finding the same serologic type of Streptococcus pyogenes 
in the two. A patient who has had complications in the hos- 
pital is slightly more liable to become an infecting case than 
one whose course has been uncomplicated. The age group in 
infecting cases is from 5 to 10 years. The majority (70 per 
cent) of the return cases occurred within fourteen days of 
the arrival home of the infecting case. Overcrowding in the 
home and the number of the susceptible persons exposed do 
not appear to be important factors in the production of return 
cases. A history of tonsillectomy does not appear to bear any 
important relationship to the occurrence of infecting cases, but 
the desirability of further investigation of this question and 
the relation of the condition of the tonsils to their infectivity 
is indicated. Discharge from the hospital as early as is con- 
sistent with a satisfactory clinical condition is shown to be 
advantageous from the point of view both of the patient and 
of the hospital administration. The administration of scarla- 
tinal antitoxin is likely to render a patient less liable to convey 
infection on discharge. 


Journal of Tropical Medicine and Hygiene, London 
38: 133-144 (June 1) 1935 


*Leprosy: Report of Twenty-Seven Cases Treated with Anthrax Vac- 
cine. J. N. Roussel.—p. 133. 


Definition of Renal Glycosuria. S. Vatcher and M. Douglas.—p. 137. 


Leprosy Treated with Anthrax Vaccine.—Roussel used 
anthrax vaccine in the treatment of leprosy, giving more than 
700 injections without having had any bad results. He used 
0.125 cc. as the initial dose. The doses were spaced five days 
apart, and the quantity was doubled each time until a dose of 
2.5 cc. was reached. A total of 30 cc. was given. It required 
about ninety days in which to give it. In the average case 
there is a slight elevation of temperature in the evening of the 
day of the injection. It rarely reaches 100 F. Only after the 
vaccine has been stopped for two or three months does any- 
thing of interest happen, and this usually manifests itself in two 
ways. In about two thirds of the cases the lesions gradually 
fade away, the anesthesia being last to disappear. In the 
others a multiform erythema develops, sometimes of the bulbous 
type but more often of the nodular type, which is not dis- 
tinguishable from an ordinary case of erythema nodosum. 
There are more lesions on the extremities, and the leprous 
lesions become much inflamed and painful—so much so that 
one patient described them as being more painful than a boil 
or acorn. The temperature range is high (from 103 to 104 F. 
for about three weeks). Antipyretics seem to have little effect 
on the temperature, and analgesics seem not to relieve the pain. 
When the fever subsides the nodules disappear, and in the 
course of a comparatively short time the lesions of leprosy 
also disappear together with the anesthesia, which latter, how- 
ever, takes place more slowly. On careful investigation the 
author finds that there has been no spread of the disease in 
the families of those whom he has treated. Of twenty-seven 
cases in which he is able to say with any degree of certainty 
what happened to them, seventeen were of the maculo-anesthetic, 
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nine of the tubercular and one of the mixed type. Of the 
patients with the maculo-anesthetic type, fifteen are apparently 
well. The patient with the mixed type is apparently well, but 
the nine patients with the tubercular type have not been bene- 
fited. Acid-fast bacilli were found in six of the maculo- 
anesthetic cases, the nine tubercular cases and the one mixed 
case. Two of the patients with the maculo-anesthetic type are 
still under observation. They have made remarkable progress. 


Lancet, London 
1: 1257-1312 (Jume 1) 1935 


*Observations on Abdominal and Circulatory Phenomena of Allergy. 
J. A. Ryle.—p. 1257. 

Biochemical Basis of Thyroid Function. 

Phosphatase in Fractures. E. H. Botterell and E. J. King.—p. 1267. 

Obliterative Arterial Disease Treated with Muscle Extract. M. 
Schwartsman. —p. 1270. 


“Imu"”: Malady of the Ainu. Y. Uchimura.—p,. 1272. 


Abdominal and Circulatory Phenomena of Allergy.— 
Ryle defines certain abdominal syndromes and circulatory dis- 
turbances that may be reasonably regarded as expressions of 
the allergic state and, on a purely clinical basis, suggests criteria 
without which one should be unwilling to accept them as 
genuinely allergic. He believes that no abdominal or circulatory 
disturbance should be labeled “allergic” unless two or preferably 
more of the following postulates are fulfilled: 1. The symptoms 
should bear close comparison with those observed in human 
anaphylaxis or serum sickness. 2. There should be a history 
of idiosyncrasy to some food, beverage, tobacco, drug or other 
extraneous substance. 3. There should be either in conjunction 
or alternating with the abdominal or circulatory episodes other 
accepted allergic phenomena, such as asthma, hay fever, urticaria 
or angioneurotic edema. 4. There should be a family history 
of these disorders. 5. The disturbances should show some such 
intermittence or periodicity as obtains with other allergic dis- 
orders. 6. Every care should have been taken to exclude organic 
disease. There is little to distinguish the circulatory phenomena 
and subjective sensations of some vasovagal attacks (Gower’s 
syndrome) from those of anaphylactic shock, and cases of 
Gower’s syndrome may create, at the time of the attack, an 
equivalent degree of alarm. A case of Gower’s syndrome fol- 
lowing a second inoculation of tetanus antitoxin is described. 


Medical Journal of Australia, Sydney 
1: 607-638 (May 18) 1935 
Behavior of Infectious Diseases in Greater Melbourne During Past 
Twenty-Five Years. F. V. Scholes.—p. 607. 


1: 639-670 (May 25) 1935 
Mortality of Appendicitis. J. C. Storey.—p. 639. 
Cause of Death in Hospital Practice: Review of Three Hundred and 
Eighty Hospital Autopsies. J. V. Duhig.—p. 647. 


C. R. Harington.—p. 1261. 


Practitioner, London 
134: 705-820 (June) 1935 
The Management of Normal Labor. C. Berkeley.—p. 705. 
The Expectant Mother: Diet and Regimen. L. Williams.—p. 721. 
Use and Abuse of Forceps in Midwifery. C. S. Lane- en 731. 
Treatment of Puerperal Sepsis. G. F. — —p. 738 
Obstetrics in Uganda. A. Cook.—p. 
The Neurotic’s Physical Symptoms: 
Wilson.—p. 762. 
Depression. E. Snowden.—p. 772. 
Ear Disease as Menace to Life, with Particular Reference to Life 
Insurance, T. Guthrie.—p. 780. 
Therapeutic Uses of Gold. G. Slot.—p. 788. 
Favorite Prescriptions: VI. National Formulary for National Health 
Insurance Purposes. E. L. Lilley.—p. 798 


South African Medical Journal, Cape Town 
9: 329-364 (May 25) 1935 
Drainage of Abdominal Abscesses. M. A. Lautre.—p. 331. 
Radiation Therapy for Uterine Conditions. H. N. Krige.—p. 333. 
The Royal Australasian College of Surgeons. C. F. Saint.—p. 337. 
Prevention and Treatment of Abortion. A. S. Wells.—p. 340 


Early Recognition. H. 


Tubercle, London 
16: 385-432 (June) 1935 
Bovine Pulmonary Tuberculosis in Man: Twenty-Six Cases from 
Copenhagen. F. Tobiesen, K. A. Jensen and H. C. A. Lassen.— 
What Is Silicosis? P. Heffernan.—p. 397 
A. S. Pope, W. H. Morriss, E. M. Packard and O. QO. Miller. — 
p. 407. 


Results of Artificial Pneumothorax in American Sanatoriums. A. Peters, 
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Paris Médical 
1: 553-576 (June 15) 1935 


Infant and Orthopedic Surgery in 1935 (Annual Review). A. Mouchet 
and C. Reederer.—p. 553. 

*Volkmann’s Paralysis. E. Sorrel.—p. 569. 

Neurogenic Arthropathy Wrongly Diagnosed: Three Cases. C. 


Reederer.—p. 573. 


Volkmann’s Paralysis.—Sorrel describes a method of treat- 
ing Volkmann's paralysis by means of shortening the anti- 
brachial skeleton. He makes an osteotomy in chevron form of 
the two bones of the forearm, using an electrical saw. The 
shortening is made sufficient to allow complete extension of 
the fingers. At a previous or subsequent operation the arterial 
bifurcation is explored and in cases in which the arterial seg- 
ment is definitely altered resection is practiced. 


Presse Médicale, Paris 
43: 873-896 (June 1) 1935 
Bronchiectasis and Thrombosis of Bronchial Artery. 
J.-M. Lemoine.—p. 873. 
*Serotherapy of Gangrenous Appendicitis and Peritonitis. 
and M. Laquiére.—p. 877. 


P. Ameuille and 
M. Weinberg 


Serotherapy in Appendicitis and Peritonitis.—Weinberg 
and Laquiére discuss the use of serums active against the 
dominant microbes of gangrenous appendicitis and peritonitis. 
For the last three years they have used a mixture of their 
serums in appendicular peritonitis. These were a polyvalent 
antigangrenous serum, an anticolon bacillus serum and a com- 
plementary one. The latter is designed to combat the secondary 
microbes, aerobic and anaerobic, which are generally slightly 
pathogenic, but which, in certain cases, play an important part 
in the evolution of grave appendicitis. These are the entero- 
cocci, streptococci, Bacillus ramosus, Staphylococcus parvulus, 
Bacillus fusiformis, B. funduliformis, and so on. Forty patients 
have been treated by this mixture with one fatality. From 60 
to 80 cc. has been injected intraperitoneally and an equal 
amount intramuscularly before the end of the operation. In 
the majority of cases the disease is relieved the day after the 
operation. When this method is employed by others, the 
authors advise that the mixture be used only in the presence 
of grave complications of appendicitis; viz., toxemia or peri- 
tonitis. The mixture should consist of 30 cc. of polyvalent 
antigangrenous serum, 40 cc. of anticolon bacillus serum and 
10 cc. of complementary serum. Equal amounts should be 
injected intraperitoneally and intramuscularly. If the patient 
is in an especially serious condition, the injection should be 
intravenous. To avoid anaphylactic phenomena the injection 
should be made at the end of the operation while the patient 
is still under the influence of narcosis. The authors believe 
that treatment with this mixture should form an obligatory part 
of the surgeon’s therapeutic arsenal. 


43: 913-936 (June 8) 1935 
Permanent Arterial Hypertension and Endocrine Glands. 
and H.-P. Klotz.—p. 913. 
‘Transformation of Osteogenic Disease into Chondrosarcoma. 
Didier.—p. 915. 


P. Halbron 
Robert- 


Transformation of Osteogenic Disease into Chondro- 
sarcoma.—Robert-Didier reports a case of transformation of 
a thoracic exostosis into a chondrosarcoma, in a woman, aged 31, 
who had a massive exostosis of the anterior thoracic wall which 
had grown extensively for three months. Roentgen examina- 
tion revealed an osseous tumor at the lower chondrocostal 
border of the left anterior side and the lower portion of the 
sternum, The roentgenogram had a characteristic nonhomo- 
geneous appearance, alternately clear and opaque and of 
irregular contours, which is the usual one observed in chondro- 
sarcomas. The tumor was excised. Histologic examination 
showed a chondro-osteosarcoma with marked predominance of 
cartilage formation. The zones showing malignant changes 
were rare but entirely characteristic where they were encoun- 
tered. There was a later recurrence and the tumor was removed 
again. Histologic examination at this time showed a fibro- 
chondrosarcoma with polymorphous cells. The author concludes 
that early surgical ablation of exostoses is to be advised in order 
to avoid possible transformation into a malignant tumor. 
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Policlinico, Rome 
42: 1179-1234 (June 17) 1935. Practical Section 

*Liver Treatment in Polyneuritis Following Arsphenamine Treatment of 

Syphilis. F. Corelli.—p. 1179. 
Roentgen Treatment of Tuberculous Laryngitis. G. Becchini.—p. 1189. 
Posttraumatic Intracranial Abscess Compressing Cerebellum: Emptying 

by Perforating-Aspirating Needle; Case. G. Egidi.—p. 1192. 

Liver Therapy in Polyneuritis.—Corelli reports the case 
of a syphilitic woman, aged 23, who developed diffuse poly- 
neuritis with motor paralysis after receiving arsphenamine 
amounting to 3.15 Gm. Further injections of arsphenamine 
caused an aggravation of the symptoms. The liberal adminis- 
tration of liver after the discontinuance of arsphenamine resulted 
in the cure of the patient within six weeks. She was given 
200 Gm. by mouth daily and large doses of liver extract paren- 
terally. As a complemental treatment the patient was given 
strychnine, sodium salicylate and sodium iodide in daily doses 
of 0.003 Gm., 3 Gm. and 4 Gm. respectively. The author advises 
the liberal administration of liver in early treatment of herpes 
zoster, polyneuritis, radiculitis, myelitis and encephalitis follow- 
ing the arsphenamine treatment of syphilis. He proved in his 
experiments that liver extracts have antitoxic properties. Of 
two lots of rabbits intoxicated with arsphenamine those in the 
first lot, which were given injections of liver extract, recovered 
sooner than the controls, and those in the second lot, which 
received liver extract simultaneously with arsphenamine, were 
able to stand larger doses of arsphenamine (even larger than 
the fatal doses) than the controls. He also obtained satisfactory 
results from injections of liver extract in a clinical case of 
agranulocytosis and one of dermatitis, following the treatment 
with arsphenamine. He believes that an early and_ intense 
liver treatment is indicated in the pathologic conditions that 
complicate the gold treatment, as well as in toxic polyneuritis 
(lead and alcohol polyneuritis) and in the general toxic symp- 
toms of the complications. His belief, although not as yet 
verified, is based on the clinical and probably pathogenic analogy 
that exists between the complications of arsphenamine treatment 
and those of other forms of chemotherapy, especially those of 
gold treatment. The liver treatment acts by an antitoxic 
mechanism in these complications. 


Semana Médica, Buenos Aires 
42: 1689-1764 (June 13) 1935. Partial Index 
Pelvic Presentation in Labor in Mature Primiparas: Study Based on 
Five Hundred and Seventy-Eight Cases. J. A. Beruti.—p. 1689. 
Primary Tuberculous Infection in Children. J. C. Navarro and O. J. 
Marchilli.—p. 1696. 
*Coexistence of Gastroduodenal Ulcer and Biliary Lithiasis, 
and C. A. Tanturi.—p. 1702 
Retrovesical Hydatid Cyst in Men: Cases. G. lacapraro.—p. 1720. 


Gold Therapy in Pulmonary Tuberculosis in Adults: Results. E. A. 
Paz.—p. 1737. 


A. Robbiani 


Gastroduodenal Ulcer and Biliary Lithiasis.—Robbiani 
and Tanturi advise that a careful gastroduodenobiliary examina- 
tion be made during cholecystectomy in order to determine 
whether there is a coexisting gastroduodenal ulcer with biliary 
lithiasis. They found this to be the case in twelve of 1,400 
patients on whom the operation was performed. The authors 
believe that there is a pathogenic relation between biliary 
lithiasis and the type of gastroduodenal ulcer described by Judd 
as ulcerogenic duodenitis. The pathogenic mechanism of ulcers 
of this type is as follows: The modifications in the nature and 
mechanism of regulation of the bile in biliary lithiasis produces 
duodenitis in which pyloric spasm originates. The lack or 
insufficiency of the physiologic duodenal reflux, impeded by the 
pyloric spasm, disturbs the acid-base balance of the gastric 
secretion. The gastroduodenal mucosa, having an increased 
sensitivity to the action of the gastric secretions and not being 
protected by alkaline secretions, is acted on by the gastric secre- 
tions resulting in the formation of ulcers. The pathogenic 


theory of the authors is based on the results of experimental 
gastroduodenal ulcer after derivation of the bile, in which the 
presence of duodenitis was constant, and also on the results of 
Judd’s histologic studies of ulcerogenic duodenitis, which seem 
to be superimposed on those obtained in experimental gastro- 
duodenal ulcer by derivation of the bile. 
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Beitrage zur klinischen Chirurgie, Berlin 
161: 513-672 (June 5) 1935. Partial Index 
Significance of Cholecystostomy for Surgery of Biliary Tract. H. 

Flércken and D. Kretsch.—p. 513 
*Disturbances in Internal and External Secretion in Injuries of Pancreas. 

G. Jorns.—p. 520. 

Roentgenologic Visualization of Fossa Intercondyloidea and Its Sig: 
nificance in Diagnosis of Knee Joint. R. Kaiser.—p. 
Treatment of Protruding Intermaxillary Bone in Case of Cleft Palate. 

K. Luhmann.—-p. 539. 

Masked Fractures of Neck of Femur. V. Aalkjaer.—p. 548. 
*Experimental Studies on Relations Between Vitamins and Healing of 

Wounds. H.-J. Lauber.—p. 565. 

Disturbances in Secretions of Pancreas.—Jorns names 
three tests that have gained importance in the diagnosis of acute 
disorders of the pancreas: (1) the dextrose tolerance test, (2) 
the determination of the diastase content of the blood and urine 
and (3) the demonstration of atoxyl-resistant lipase. Then he 
gives his attention to disturbances in the internal and external 
secretion of the pancreas in injuries of that organ, describing 
the injuries caused by a blunt force. He discusses isolated 
subcutaneous transverse rupture of the pancreas, posttraumatic 
necrosis of the pancreas, pancreatitis and the lesions resulting 
from contusions of the pancreas. He thinks that every injury 
of the pancreas leads to a temporary functional impairment of 
the organ. It has been proved by experimental and clinical 
observations that such functional disturbances not only develop 
in cases in which ruptures of the organ result but are even 
more pronounced in cases of crushing and contusion. A stasis 
of short duration and circulatory disturbances in the organ may 
produce a temporary impairment of the islands and hyper- 
glycemia. Aberration of the diastase may be produced by pas- 
sive congestion of the secretion within a few lobes of the gland. 
Lipase is liberated and resorbed if glandular cells are destroyed. 
The determination of the lipase is considered one of the most 
sensitive tests. The author emphasizes that, if in case of a 
trauma produced by the action of a blunt force on the upper 
part of the abdomen one or all three of the aforementioned func- 
tional tests are positive, the pancreas is involved, but the tests 
do not indicate the extent of the involvement. The advisability 
of an operation cannot be determined on the basis of an existing 
hyperglycemia or an aberration of the ferments. However, if 
a surgical intervention is done in case of demonstrated functional 
disorders of the pancreas, the organ should receive especial 
attention during the operation. The author thinks that an 
involvement of the pancreas alone or together with other organs 
is more frequent in case of blunt injuries of the abdomen than 
is commonly assumed or detected in the course of the clinical 
examination. However, injuries of the pancreas exclude by 
no means the existence of injuries of the spleen, the liver or 
other organs. Moreover, although the positive outcome of the 
functional tests indicates the involvement of the pancreas, the 
negative outcome does not exclude the possibility of an impair- 
ment. But, although the diagnostic value of the functional tests 
is limited in injuries of the pancreas, they may be of great 
help in the further course of abdominal injuries produced by a 
blunt force, in that they indicate the retrogression of the organic 
changes. Moreover, the development of a posttraumatic pan- 
creatitis will be more readily recognized with their aid. 

Relations Between Vitamins and Healing of Wounds. 
—Lauber observed in animal experiments that the local applica- 
tion of vitamin A as a rule produces no acceleration in the 
process of wound healing. In the case of concentrated applica- 
tion of the vitamin he even noticed a slight retardation in the 
process of wound healing. Vitamin B,; and vitamin C produce 
a slight retardation in wound healing, when given in compara- 
tively large doses. Vitamin D produces a slight acceleration 
of the healing process when administered in a low concentra- 
tion; when it is given in moderate doses, vitamin D has no 
effect on the healing of wounds, and when given in concentrated 
doses it even retards the healing process. The acceleration of 
the healing process is, however, never as convincing as follow- 
ing the oral administration of small doses of vitamin A. The 
oral administration of vitamin D has no effect whatever on the 
wound healing process. The author evaluates the use of vita- 
min ointments in the treatment of wounds. He deplores the 
lack of definite statements regarding their vitamin content and 
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considers inadvisable the use of ointments with numerous com- 
ponents, because it is never certain whether the one or the other 
of the various components may not be harmful for the wound. 
He stresses the importance of determining the cause of a poor 
healing tendency of a wound and shows that the treatment must 
be adapted to this cause. For instance, if diabetes mellitus or 
another metabolic disorder exists, it is necessary to treat this 
condition. If, on the other hand, a vitamin deficiency exists, the 
administration of vitamins will doubtless be helpful. 


Deutsche medizinische Wochenschrift, Leipzig 
61: 941-984 (June 14) 1935. Partial Index 


*Therapeutic Action of Methylene Blue in Dyspnea Resulting from 
Infiltrative Pulmonary Processes. H. Schlungbaum.—p. 5. 

Treatment of Asthma with Ephedrine Preparation. H. W. Bansi.— 
p. 947. 


"Indications for Treatment with Hematoporphyrin. Hihnerfeld.—p. 949. 

Histidine in Treatment of Gastric Ulcer. M. Ratschow.—p. 953. 

Pentnucleotide in Agranulocytic Blood Reaction. E, von Wichert.— 
p. 965. 


*Experiences with Cod Liver Oil Ointment. H. Liicke.—p. 967. 


Therapeutic Action of Methylene Blue in Dyspnea 
Resulting from Pulmonary Processes.—Schlungbaum, after 
pointing out that Ehrlich used methylene blue in 1885 for studies 
on the oxygen requirements of the organism, and that a number 
of American authors in recent years obtained favorable results 
with methylene blue in carbon monoxide and cyanide poisoning, 
reports that he used intravenous injections of 10 cc. of a 1 per 
cent solution of methylene blue (methylthionine chloride) in con- 
ditions in which there was oxygen deficiency, particularly pneu- 
monia. He administered the substance during the stage of severe 
cyanosis and dyspnea. The injection was made slowly. Shortly 
after the injection, or during it, a considerable improvement 
became noticeable: the cyanosis was lessened, the respiration 
was improved and the patients stated that they felt better. The 
author employed this treatment in fifteen cases, some of which 
he describes in detail. The action of one injection generally 
lasted for about twenty-four hours. After that, an increase in 
the cyanosis made another injection necessary. In some of the 
patients, however, a single injection was sufficient to tide them 
over the critical period. In one patient, with severe broncho- 
pneumonia, the treatment failed and in several others the 
improvement did not immediately follow the administration of 
the methylthionine chloride and therefore cannot be definitely 
ascribed to it. The author concedes that its mode of action is 
not fully understood as yet, but he thinks that, even though it 
may not influence the disease process as such, it will serve 
its purpose if it frees the patient from an extremely painful 
condition. 

Treatment with Hematoporphyrin. — Hiihnerfeid states 
that his first therapeutic experiments with hematoporphyrin 
were based on the assumption that, because of its photodynamic 
properties, it might influence the sympathetic centers by way 
of the sensitization of the skin and perhaps exert a favorable 
influence on the melancholic and the endogenous depressive 
syndromes. These expectations were realized to a considerable 
extent. The author’s clinical observations indicate that small 
doses of hematoporphyrin exert a favorable influence on the 
melancholic and endogenous depressive syndromes without caus- 
ing undesirable secondary effects. He cites reports from the 
literature which indicate that his favorable results with hemato- 
porphyrin have been investigated by a number of workers, 
among them Italian, American and French authors, who cor- 
roborate his observation that hematoporphyrin produces excel- 
lent results, and the majority agree with him that the treatment 
is superior to the treatments ordinarily employed in melancholia 
and depression. The treatment proved ineffective in only about 
20 per cent of the cases. The author recommends the intra- 
muscular administration of hematoporphyrin for the severest 
cases and oral medication for the others. The hematoporphyrin 
treatment makes it possible to restrict during the day the 
administration of morphine and barbituric acid preparations 
even in the severest cases; in cases of moderate severity, these 
sedatives may become entirely unnecessary. 

Experiences with Cod Liver Oil Ointment. — Liicke 
employed cod liver oil ointment in numerous cases of paronychia, 
furuncle, carbuncle, abscesses and infected wounds and found 
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the treatment highly effective. He cites several cases, such 
as a second degree burn of the entire forearm, a trophic ulcer 
and an old fistula, in which the favorable effect of the cod liver 
oil ointment was especially noticeable. As a rule, the bandages 
were changed after forty-eight hours. This proved necessary 
especially in the suppurating processes. The author recommends 
cod liver oil ointment for the minor surgery that is done by 
the general practitioner. 


Klinische Wochenschrift, Berlin 
14: 881-912 (June 22) 1935. Partial Index 


Mechanism and Site of Action of Thyroxine. G. Mansfeld.—p. 884. 
Successful Method for Vaccination Against Poliomyelitis. J. A. Kolmer. 
—p. 889. 


*Intensity of Action of Insulin in Healthy and Sick Persons. F. 
Meythaler and G. Schroff.—p. 893. 

Pathologic Granulations of Finely Granulated Leukocytes. 
—p. 894. 

Secondary Thorium Storage in Bone Marrow. 
Kienast.—p. 896. 

*Vitamin C in Treatment of Gynecologic Hemorrhages. 
p. 899. 


H.-A. Kurz. 
G. Barkan and F. 


E. Junghans.— 


Efficacy of Insulin.—Meythaler and Schroff examined the . 


efficacy of insulin in persons without metabolic disturbances and 
in patients having hepatic disturbances, pernicious anemia, 
cachexia of unknown origin, acromegaly, Cushing’s disease and 
Addison’s disease. They administered 1 unit of insulin per 
kilogram of body weight. In the patients with normal metabo- 
lism, the action was constant with regard to duration and inten- 
sity. The blood sugar content approached hypoglycemic values, 
but there were no symptoms of hypoglycemia. The insulin 
action subsided again in from sixty to ninety minutes. The 
action of the insulin in the patients differed greatly from that 
in normal persons. In patients with hepatic disturbances the 
blood sugar reducing action of the insulin is much greater than 
in normal persons and the return to normal blood sugar values 
is extremely slow. The intensity of the insulin action depends 
on the severity of the hepatic disturbance. The insulin, action 
was strongest in parenchymal impairments of the liver. In 
pernicious anemia the insulin action was likewise prolonged 
and intensified. In acromegaly the action of insulin proved 
subnormal, the blood sugar returning to normal a short time 
after the injection. The action of insulin was extremely intense 
in a patient with the symptoms of Simmonds’ cachexia. In 
Cushing’s disease and in Addison's disease the insulin action was 
likewise far above the normal. In evaluating their observations, 
the authors point out that the injection of insulin produces a 
disturbance in the carbohydrate metabolism, the duration and 
intensity of which indicate the efficacy of insulin action. To 
overcome this disturbance it is necessary that all organs which 
exert a regulatory influence on the sugar metabolism function 
normally. The authors differentiate between organs, such as 
the hypophysis, the pancreas and the adrenals, which exert a 
superordinated regulatory action on the carbohydrate metabo- 
lism, and the organ in which the regulatory and counterregu- 
latory processes take place, the liver. Their studies revealed 
that disturbances in both types of organs produce changes in 
the intensity of insulin action. 


Vitamin C in Treatment of Gynecologic Hemorrhages. 
—Junghans points out that the parenteral administration of 
vitamin C (cevitamic acid) arrests capillary hemorrhages. It 
has been observed that the intravenous injection of cevitamic 
acid checks the hemorrhages in hemorrhagic diathesis and in 
hemophilia as well as the suffusions in scurvy. The fact that 
cevitamic acid arrests hemorrhages of various origins induced 
the author to try it in gynecologic hemorrhages. The women 
were given in the morning and in the evening an intravenous 
or an intramuscular injection of 50 mg. of cevitamic acid. The 
author treated a total of thirty-five women, the majority of 
whom had menopausal metrorrhagia. In thirty-three of these 
women the hemorrhages ceased on the fourth or, at the latest, 
on the sixth day of treatment. In two patients the cevitamic 
acid injections remained ineffective. The mode of action of the 
cevitamic acid is still unknown, but the author believes that a 
vascular action is the chief factor. He emphasizes the harm- 
lessness of the cevitamic acid. 
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Monatsschrift f. Geburtshiilfe u. Gynakologie, Berlin 
99: 257-320 (June) 1935 
Occurrence of Corpus Luteum Hormone. K. Ehrhardt.—p. 257, 


*Estimation of Highest Number of Uterine Contractions. H. Presser. 
—p. 260. 


*Evaluation of Finger Prints of Twins. M. Bak.—p. 271. 
*Influence of Anesthesia and of Surgical Interventions on Number and 

Function of Leukocytes. H. Eufinger and W. Kiltz.—p. 279. 
Postmenopausal Hemorrhages. P. N. Logwinsky.—p. 286. 

Further Observations on Therapy of Eclampsia. J. N. Wolkow.—p. 290. 
*Problem of Enucleation of Myomas During Gestation. F. Rhemann.— 

p. 298. 

Estimation of Number of Uterine Contractions.— 
Presser calls attention to Frey’s suggestion, according to which 
the counting of the uterine contractions is of vital importance 
for the prognosis of the delivery. Frey gives his attention 
chiefly to the total number of uterine contractions and not to 
the strength of the individual contractions. He has computed 
so-called highest numbers of labor pains for the various stages 
of the process of parturition, and he thinks that, after these 
highest numbers have been exceeded, the spontaneous delivery 
of a living child can no longer be expected. Frey also puts 
great stress on the importance of the time of rupture of the 
bag of waters. The author decided to reexamine Frey’s results. 
He made careful observations on 400 parturient women, 100 
primiparas and 100 multiparas without premature rupture of 
the bag of waters and on 100 primiparas and 100 multiparas 
with premature rupture of the bag of waters. The pelvic 
measurements were normal in all these women. The author 
found that the highest numbers of uterine contraction were 
exceeded thirty-six times. During the period of dilatation the 
highest number was exceeded fourteen times without a neces- 
sity arising of terminating the delivery by an operative inter- 
vention. Moreover, the author's expectant attitude did not 
result in the death of any infant, and the mothers likewise 
sustained no injury. Forceps delivery was resorted to in only 
six of the remaining twenty-two cases in which the highest 
number of uterine contractions was exceeded. If Frey’s rule 
regarding the highest number of uterine contractions had been 
followed, forceps delivery would have been resorted to unneces- 
sarily in thirty cases. The author concludes that the counting 
of labor pains is not more reliable as an indicator for the prog- 
nosis of delivery than is the duration of the process of parturi- 
tion, the latter factor being also of some significance for the 
outcome. He considers it unjustified to make the number of 
uterine contractions the only basis of the prognosis and to 
disregard the duration and the frequency of the, labor pains. He 
considers Frey’s results a numerical corroboration of the well 
known fact that a long duration of the delivery makes the 
prospects for the child more unfavorable. He rejects the pos- 
sibility of a definite rule that applies to every case of delivery. 


Finger Prints of Twins.—Following a brief review of the 
history of dactyloscopy, Bak reports the results of his studies 
on sixty-two pairs of twins. He observed certain similarities 
but never complete identity between the finger prints of twins. 
The similarity was greatest and most frequent in uniovular 
and equisexual twins. The similarity was less marked and 
applied to a smaller number of fingers in the binovular equi- 
sexual twins and still less in the binovular twins of opposite 
sexes. The author emphasizes that differentiation of the 
dactylograms is always possible in the binovular as well as in 
the uniovular twins. 


Influence of Anesthesia and of Operation on Leuko- 
cytes.—Eufinger and Kiltz found that ether inhalation anes- 
thesia always produces a_ leukocytosis, which reaches its 
maximum from three to four hours after the anesthesia and 
completely disappears within twenty-four hours. If an aseptic 
operation is performed under ether anesthesia there likewise 
follows a leukocytosis, which reaches its maximum in from 
three to four hours and subsides after five days. Ether inhala- 
tion narcosis does not influence the adhesiveness of the leuko- 
cytes. The adhesiveness fails to change in spite of the 
leukocytosis. An operation is usually followed by a reduction 
in the adhesiveness, increasing and reaching its maximal value 
on the third or fourth day after the operation. This greater 


functional activity of the leukocytes is thus at its height at 
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the time when the preceding leukocytosis has just subsided. 
Beginning with the fifth day the functional increase subsides 
again, and it reaches its initial value on the ninth or tenth day. 
The occurrence of the maximal adhesiveness of the leukocytes 
at a time when postoperative thromboses are most frequent 
indicates a causal connection between the two phenomena. The 
change in the adhesiveness seems to be of greater diagnostic 
significance than the number of leukocytes. 


Enucleation of Myomas During Gestation.—Rhemann 
points out that the advisability of an intervention in case a 
pregnancy is complicated by a myoma is still in dispute. Some 
recommend interruption of the pregnancy, others advise enuclea- 
tion of the myoma with preservation of the pregnancy and still 
others await the delivery and after that consider an intervention. 
The author reaches the conclusion that the small, chiefly sub- 
serous myoma nodules, which cause no trouble, do not require 
an intervention during or outside of pregnancy. However, in 
case of a larger unfavorably located myoma that produces symp- 
toms, enucleation is advisable during pregnancy, particularly 
in younger women, who should not be exposed to the eventuality 
of an extensive, sterility producing operation during pregnancy, 
delivery or the puerperium under much less favorable conditions. 
Enucleation during pregnancy is better for these patients even 
if the enucleation is followed by an abortion, but it may be 
hoped that the pregnancy continues or that the woman may 
become pregnant again and carry the pregnancy to term. The 
author thinks that particularly in the case of cervical, sub- 
peritoneal myomas the protrusion during delivery should not 
be left to accident, since these especially threaten the further 
course of the pregnancy and often necessitate later the removal 
of the uterus. In case of necrosis and infection of the tumor 
during the puerperium, it is inadvisable to await the spontaneous 
evacuation of the softened focus, for, even in case of a favorable 
outcome, the woman is exposed to weeks or months of illness, 
even if the acute danger to life, connected with the disintegra- 
tion, has passed. At any rate the author advises that a woman 
who has undergone enucleation of a myoma be kept under care- 
ful observation during pregnancy and that, because there is 
danger of rupture of the uterus, the delivery be done in an 
institution. 


Miinchener medizinische Wochenschrift, Munich 
$2: 939-978 (June 14) 1935. Partial Index 
*Umbilical Colic, Lymphangitic Form of Appendicitis and Mesenterial 
Lymphangitis. B. O. Pribram.—p. 942. 
Epidemiologic Estimation of Diphtheria Bacilli Carriers from Stand- 
point of Types of Bacilli, K. W. Clauberg.—p. 944. 


Problem of Sterilization of Patients with Mental Disease. H. Salm.— 
p. 947. 


Frequent Mistakes in Feeding of Nurslings. E. Moro.—p. 949. 
Electrophoresis with Bee Venom. H. Rutenbeck.—p. 957. 


Lymphangitic Form of Appendicitis.— Pribram calls 
attention to cases that are diagnosed as acute appendicitis which 
present the following symptomatology: The disorder begins 
suddenly with fever, general debility and pains chiefly around 
the umbilicus, which occasionally have the character of umbili- 
cal colic and in other cases spread in the direction of Mac- 
Burney’s point. The leukocytes are increased. If a thorough 
history is taken in such cases, a high incidence of throat inflam- 
mations is frequently detected. In some cases the abdominal 
symptoms following the operation progress and may terminate 
fatally. The operation discloses slight changes in the appendix 
but hyperemia of the cecum and of the last loop of the ileum 
and hyperemia and swelling of the mesenteric lymph nodes. 
Inflammation of the mesenteric layers and of the mesenteric 
lymph nodes with subsequent hyperemia of the serosa of the 
lower portion of the ileum predominates in the pathologic 
aspects of this disorder. The author applies to this disorder 
the name lymphangitic form of appendicitis. The patients 
who recover after the operation return later with complaints 
about renewed pains in the region of the umbilicus and 
fever. The leukocyte values are again increased and _ this 
relapse begins probably with a throat infection. These attacks 


may recur often, and, if a new operation is decided on, it dis- 
closes adhesions and scars in the mesenteric layers of the 
that is, a mesenteritis. 


ileocecum ; These so-called adhesion 
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operations are rarely successful. A removal of the tonsils, 

wever, often results in the prompt disappearance of the 
symptoms. The author advances the following theory regard- 
ing the etiology: First there is an infection of the tonsils, 
usually with a streptococcus strain that has a lymphotropic 
tendency. During the acute angina the saliva with its bacterial 
content is swallowed, reaches the appendix and causes an 
inflammation of the appendix, which spreads to the mesenteric 
lymph channels, producing mesenterial lymphadenitis. The 
swollen lymph nodes in the root of the mesentery cause the 
pains around the umbilicus. Thus the umbilical colics are 
really pains in the lymph nodes. The author considers the 
umbilical pains a guiding symptom in the diagnosis of lymph- 
angitic appendicitis and of mesenterial lymphangitis. If the 
condition has been definitely identified, the appendectomy may 
be postponed and a tonsillectomy may be done as soon as the 
anginal symptoms have subsided. If after that the abdominal 
symptoms persist, the appendix should be removed. 


Zeitschrift fiir Kinderheilkunde, Berlin 
57: 185-288 (May 21) 1935. Partial Index 


*Determination of Inorganic Phosphates in Smallest Quantities of Serum. 
E. Miller.—p. 243. 


*Determination of Skin Resistance in Healthy Children of Various Age 
Groups. R. Ackmann.—p. 251. 


Increase in Milk Production Effected by Addition of Protein to Food. 
G. Pfeiffer.—p. 261. 


Action of Malaria on Amount and Constituents of Circulating Blood. 
G. von Petranyi and Ilona Fischer.—p. 269. 

Relapse of Measles. B. de Rudder.—p. 274. 

*Prevention of Scarlet Fever Nephritis. Y. Hiro.—p. 278. 


Determination of Inorganic Phosphate in Serum.— 
Miller stresses the importance of the inorganic serum phos- 
phates for the diagnosis of rickets and for the estimation of 
its cure but points out that it has the disadvantage that com- 
paratively large quantities of serum are required so that sinus 
or venous puncture is necessary. The methods of Bell-Doisy- 
Briggs and of Tisdall, although devised for small amounts of 
serum, have not found general application because of difficul- 
ties in the method. The introduction of rapid and intensively 
acting reducing agents and the use of the step photometer 
have eliminated many of the difficulties. After enumerating the 
requirements of a reagent, the author evaluates several and 
shows that eikonogen (aminonaphthol sulphonate) and amidol 
(diaminophenol hydrochloride) are most suitable but shows that, 
if certain factors are given proper attention, metol (methyl- 
para-aminometacresol sulphate) may also be used. He gives 
a detailed description of the technic and a tabular report of 
some of the results he obtained with the three aforementioned 
substances. 


Skin Resistance in Children.—Ackmann points out that 
the firmness, elasticity, tension and turgor of the skin permit 
conclusions regarding the general condition, the circulation and 
the renal function. Moreover, the age of a person causes 
changes in the skin, which become manifest in the factors 
mentioned. The skin of children reacts to changes in the 
organism more noticeably than that of adults. The author 
reports studies he made on the skin by means of the skin 
resistance meter devised by Jochims. The instrument mea- 
sures the thickness of the skin fold, the total resistance and 
the retractility or the elastic resistance of the skin. The author 
made his tests on seventy-five children, including young infants 
and children ranging in age up to 14 years. He found that 
Jochims’ skin resistance meter is suitable only for children up 
to 12 years of age. In older children the thickness of the 
skin fold and its tension exceed the capacity of the apparatus. 
Measurements made on different parts of the body differ con- 
siderably and, in order to obtain results that can be used for 
comparisons, the tests should be made at the same site, pref- 
erably on the abdomen below the umbilicus. The author 
observed that the normal values change with the advancing 
age of the child. This is especially noticeable in young nurs- 
lings. During the first two months of life, the thickness of 
the skin fold changes from 4 to 5 mm., the total resistance 
of the skin fold from 150 to 180 Gm. and its retractibility 
from 65 to 90 Gm. During the succeeding months the values 
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remain largely the same, thickness averaging between 5 and and vague. Various explanations have been given of this phe- 
8.5 mm., total resistance between 190 and 220 Gm. and nomenon. The author thinks that the disappearance of the 


retractility between 90 and 110 Gm. Up to the twelfth year 
the values are approximately the following: thickness about 
5 mm., total resistance from 200 to 230 Gm. and retractility 
from 90 to 110 Gm. The thickness has a tendency to decrease, 
particularly during the periods of the growth in length; the 
increase in the total resistance is hardly noticeable, and the 
retractility increases slightly more. In children who are ill 
all values are reduced (reduction in the tension of the tissue, 
in the water content and in the fat layer). In convalescent 
children the gradual improvement is clearly noticeable in the 
values that are determined with the skin resistance meter. The 
total resistance reaches normal values sooner than the retrac- 
tility. The author thinks that measurements with the skin 
resistance meter are valuable in determining the progress of 
convalescence and may eventually have a diagnostic value. 


Prevention of Scarlet Fever Nephritis. — Hiro empha- 
sizes that the behavior of the liver plays a part in the patho- 
genesis of scarlet fever nephritis and that measures which 
protect the hepatic function are helpful in the prevention of 
scarlet fever. The opinion of some investigators that scarlet 
fever nephritis is more frequent in children who are kept on 
a milk diet probably arises from the fact that the milk diet 
with its high fat content exerts an unfavorable influence on 
the impaired liver and reduces its detoxicating capacity on the 
endotoxins and thus favors the development of nephritis. The 
author found that of the children with scarlet fever who were 
treated with a liver preparation 3 per cent developed nephritis, 
while of those who were not treated with it 13 per cent devel- 
oped nephritis. 


Acta Radiologica, Stockholm 
16: 429-528 (Jume 15) 1935. Partial Index 

*Roentgenologic Observations Regarding Pulmonary Silicosis in Porce- 
lain Workers. G. Jénsson.—p. 431. 

Roentgenologic Aspects of Pneumatosis Cystoides Intestinorum. 
Graberger.—p. 439. 

Behavior of Liver and Spleen to Roentgen Irradiation Following Intra- 
venous Injection of Colloidal Thorium. R. Gilbert, R. Jumet and 
S. Kadrnka.—p. 445. 

Contribution to Roentgen Diagnosis of Gallstone Lleus. A Schéle.— 
p. 456. 
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*Experiments on Combined Heat (Diathermy) and Roentgen Therapy of 
Malignant Tumors. K. Overgaard.—p. 461. 

Studies on Possible Biologic Action of Cosmic Radiation. 
stad and N. H. Moxnes.—p. 485. 


R. B. Engel- 


Silicosis in Porcelain Workers.—]nsson’s report is based 
on roentgenologic studies on 236 porcelain workers. In the 
mildest cases there is only a diffuse increase in the perivascular 
connective tissue, but later on there appear nodules consisting 
of “dust cells” and hyaline connective tissue. To begin with 
these nodules are the size of a pin head, but they gradually 
become larger and attain a diameter of from 4 to 5 mm. They 
increase in number, and finally large indurated areas develop, 
which have a strong tendency to contract. In the later stages 
of silicosis emphysema develops between the fibrotic areas. A 
common condition following these pulmonary changes is hyper- 
trophy and dilatation of the heart, especially of the right 
ventricle. The silicotic changes occur most abundantly in 
the middle parts of the Jungs; i. e., in the inferior part of the 
superior lobe and the superior part of the inferior lobe. The 
roentgenogram in silicosis reflects rather clearly the pathologic 
anatomic changes. From the roentgenologic point of view it is 
usual to classify the cases of silicosis into three stages. Stage I 
is characterized by lesions which give a roentgenogram that 
shows delicate finely flecked shadows in the center of the lung 
fields and an increase in the fine shadows from the hilus. To 
stage II are assigned cases with larger nodular shadows and 
to stage III cases exhibiting large fibrotic areas and advanced 
contraction. The author’s material is distributed over the 
different groups as follows: no signs of silicosis, eighty- 
eight cases; suspected silicosis, eleven cases; silicosis, stage I, 
eighty-one cases; silicosis, stage II, thirty-seven cases, and 
silicosis, stage III, nineteen cases. In stage III the hilus 
shadows are usually no longer visible or else they are light 


hilus shadows in stage III is due to the fact that the silicon 
dust gives rise to the same changes in the hilus as in the 
parenchyma; namely, extreme contraction. That this could 
contribute to a reduction in the hilus shadows seems probable. 
Moreover, owing to the extreme shrinkage in the pulmonary 
parenchyma, strong traction is exerted on all parts of the lungs 
in the direction of the center of contraction, which is generally 
situated in the posterior lateral parts of the lungs on a level 
with, or perhaps above, the hilus. The contraction causes 
extreme deformation of the lungs and of the mediastinum, and 
thus the pulmonary hilus is likewise changed in form and posi- 
tion. In all the severe cases of silicosis observed by the author, 
the elements which produce the normal hilus shadows are dis- 
located. Under such circumstances the normal configuration 
of the hilus is entirely changed and is consequently difficult to 
recognize in the roentgenogram. The lateral picture is espe- 
cially characteristic in silicosis. The changes are chiefly situated 
in the posterior parts of the lungs, corresponding to the areas 
of distribution of two specific bronchi. 


Combined Diathermy and Roentgen Therapy of Malig- 
nant Tumors.—Overgaard, after citing an earlier report in 
which it has been proved that transplantable tumors in mice 
can be influenced by diathermy, points out that it might be 
advisable to combine the action of diathermy with ray therapy. 
He made experiments on five groups of white mice. The 
animals were inoculated with mouse sarcoma. After the inocu- 
lated tumors had reached a suitable size (approximately 1 by 
0.3 by 0.4 cm.) the animals were divided into five groups. One 
group, the controls, were left without treatment; another group 
was treated with a moderate amount of roentgen rays; a third 
group was exposed to heat treatment in the form of diathermy ; 
a fourth group was first treated with diathermy and on the 
following day with roentgen rays, and in the last group the 
order of the two treatments was reversed. The doses were 
relatively small and subtherapeutic, for these experiments were 
made only to determine the possible value of such a combination 
therapy and did not aim at the determination of the doses 
necessary for therapeutic action. The author discusses the 
results obtained in the different groups of animals. He gained 
the impression that the combination therapy provided essential 
advantages in that it combines a strong tumor destroying action 
with a relatively slight impairment of the surrounding tissues; 
that is, its selective action on the tumor is greater than if each 
treatment is employed separately. The order in which the two 
types of treatment are applied seems to be insignificant. This 
makes it appear unlikely that the first treatment merely effects 
a sensitization of the tumor cells but seems to indicate that the 
combination therapy exerts an inhibiting or damaging influence 
on two aspects of the vital functions of the cells. 


Finska Lakaresalskapets Handlingar, Helsingfors 
77: 275-330 (May) 1935 
Remarks on Organized Care of Sick. R. Faltin.—p. 275. 


Reflex Phenomena in Appendicitis, with Especial Regard to Head's 
Zones. H. Bjérk.—p. 283. 


*Hereditary Hemorrhagic Angiomatosis (Osler): 
p. 291. 
Iron Content in Liver in Pernicious Anemia After Return to Almost 


Normal Blood Picture Following Treatment with Liver. C. A. Hern- 
berg.—p. 297. 


Occurrence of Supernumerary Muscle Parts in Biceps Muscle of Arm 
in Population of Finland Together with Contribution to Knowledge of 
More Unusual Varieties of Muscle. J. Forssell.—p, 302. 
Hereditary Hemorrhagic Angiomatosis (Osler). — 

Wilenius reports a case of recurring nosebleed with multiple 
telangiectases and hemangiomas in a woman, aged 58. In spite 
of the tendency to bleeding, no changes in the blood were 
demonstrable other than a secondary anemia due to the hemor- 
rhages. A heredofamilial disposition to hemorrhages of simple 
dominant was established in three generations. The epigastric 
pains with melena in this case are ascribed to angiomas in the 
pyloric region. In early adult life cauterization of the telangiec- 
tases in the nose was ineffective, but recent cauterization 
together with general building-up treatment resulted in marked 
improvement. 


Case. R. Wilenius.— 
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